2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR} Mar 12, 2004 8:00 am

DOCUMENT # N19918 Secretary of State
1. Enlity Name
03-12-2004 90029 016 ****6]1 .25
CHARACTER COUNCIL OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
702 BOB WHITE LANE 702 BOB WHITE LANE
NAPLES FL 34108-3430 NAPLES FL 34108-3430 -
us us N
AR RRR AR AN
130 Wivezon POINTE 2318" Bug Rib6E AD # 43}
Suite, Apt. #, etc. K Suite, Apl. # eic. MOORE CR2E037 (11/03)
City & State R _City & State 4. FEI Number Applied For
NA PLES FL - ' A/Aﬂ/f S FL - - 59-2811937 - Not Applicatia
Country Count o . 8.75 i
3 L/ /05 “:H 31{ MS 34!06’ "2006 é 5. Certificate of Status Desired l ?ee Reqﬁ?:dt'onal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
: N . P
iy had' Ki r‘ICDaJrr\ ick. Es 9.
-=|—— HATTEMER-BARBARAM - — - -~ - - .. Streey Addr BoxN ‘Kot Acceptable)™ Il =l
702 BOB WHITE LANE . 0 2" mmfj:u, @ C

NAPLES FL 34108-3430

amoo Rwerweu e dier Blvd %ffzoq
e - Eﬂﬂl‘%a Sbf‘hﬂqs FL |Z§3_}dee 1_/,

for the purpose of changing its registered office or registered agent, or bdth, in the Qate of Florida. | am familiar with, and accept

S Bx Ll Drreertr

[ I J
Signature. yped of printat! name of registered aent and liled applicable. (NOTE: Aegisiered Agent signature required when reinstating)

8. Electicn Campaign Financing’ $5.00 May Bs
Trust Fund Contribution. Added to Fees
0. - 1. - ADDITIONS/GHANGES TO OFFICERS A
me :R’Dmegg e €= __PA/D [ Change Addition
HAME A e U KIRKPATRVCK LAVIGNE X
STREET ADORESS STREET ADDRESS -I 130 wibeEON FornTe!
CITY-ST-2IP CITY-ST-ZiP N APL—ES Fl—- 3410y - - -
TiTLE )ﬂ Delete . T D O Change Additfon
N - ELLIS““F‘RANV-L”J"W‘*"EME“' =
STREET ADDRESS smeeraoness | M) 0 0 HOLLY QR AR L
orv-si-ze M CITY-ST-ZIP NAP ,\E; FL 3y 108{ .
TILE y[)eiele TITE b {1 Change }qmﬁditiun
NAME NAME FERENZ _LEONARD PHD
STAEET ABDAESS - e N TRl it N A A é‘ﬁc‘H ‘RESORT PR ~F9 -
CITY-ST-21p NAPLES FL 34116 P CITY-ST-ZPP NADLE { Ew 341 .
e D q;neme N [J Change [ Addtion
NAME ABRAHAM-WHALLEY, THERESA NAME
 strezT anress | 17740 GUAIL VILLAGE WAY STREET ADDRESS
orv-st-zp  |NAPLESFL 34119 . CITY-5T-2IP
»; -
TME Delete TILE ] Crange  [] Addition
NAME ABBOTT, % NAME
STREET ADDRESS HAVEN STREET ADDRESS
CITY-ST- 2P ES FL 34103 CITY-8T-21P .
D —
TITLE Delete TITLE © [Change [ Addition
NAME MINOZZI, % NAME
sTacET apDRess | 220 P STREET ADDRESS
CiTY-ST-7IP O ISLAND FL 34145 CITY-57- 2P

12. { hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that ! am an officer or director
of ihe corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block-11 if
changed or on an attachment with an address, with all other like empowered.

, ¢ gt IREPATRICE / 04 —
SIGNATURE:~ (Ramgnre. A Kishpalweh MW,%’\;E,épf PRESIDENT <555 ' "39 40370862

““SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da\mme Phane #




