)
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N19918

1. Entity Name

CHARACTER COUNCIL OF COLLIER COUNTY, INC.

e S]

Secretary of State

01-13-2003 90492 023 ****5] .25

Principal Place of Business

702 BOB WHITE LANE
NAPLES FL 34108-3430
us

Mailing Address

702 BOB WHITE LANE
NAPLES FL 34108-3430
us

2. Principal Place of Business

3. Mailing Address

DI A A

Suite, Apt. #, ete.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59‘281 1937 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
- - Fee Required
—~  — -B-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HATTEMER' BARBARA M Street Address (P.O. Box Number is Not Acceptable)
702 BOB WHITE LANE
NAPLES FL 34108-3430

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Slgnature. typed or printad name of registered agant and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. EBlection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ Delete TILE [ Change [ Acdition
HAME HATTEMER, BARBARA NAME

STREET ADCRESS | 702 BOB WHITE LANE STREET ADDRESS

orv-st-ze | NAPLES FL 34108 CITY-ST-2IP

e VD [ Delete TILE [ Change [ Addition
NAME STRICKLAND, KAREN LT NAME

STREET AOLRESS | 788 PARK SHORE DR #C35 STAEET ADDAESS

CITY-8T-21P -~ NAPLES'F':M'%‘-"‘ - GITY-ST-2IP

TITE SD [ Delete e [Jchange [ Addition
NAME KELLER, JENNIE NAME

STREET ADRESS | 4441 15TH AVENUE SW STREET ADDRESS

ar-stze - [ NAPLES FL 34118 CITY-5T-21P

TITLE D 1 Delete TIMLE [ Change ] Addition
NAME ABRAHAM-WHALLEY, THERESA NAME

STREET ADDRESS | 11740 QUAIL VILLAGE WAY STREET ADDRESS

cnv-si-zP | NAPLES FL 34119 CITY-ST-21P

TITLE D LJ Delete TLE O changs [ Addition
NAME ABBOTT, LINDA NAME

STREETADDRESS | 1308 28TH AVE N STREET ADDRESS |

CITY-ST-ZIF NAPLES FL 34103 CITY-ST- 2P

TITLE D J pelete TMLE O change  [] Addition
NAME MINOZZI, MIKE NAME

STREET ADBRESS | 950 FIN CT STREET ADDRESS

crv-s-2¢ | MARCO ISLAND FL 34145 CITY-ST- 217

12. | hereby certify that the information supplied with this filin
indicated an this repart or supplemental report is true an

QIGENATIIDE AND TVEREER A D

does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &f

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida 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 empow

SIGNATURE: 0 ofRRU AL B HEEGNIREB A bosa, M otiemes  (-10-05  239-€94.9954

ered.

ect as if made under oath; that | am an cfficer or director

P ——

CR2E037 (10/02)




