2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N20099

1. Entity Name
TASTE OF COLLIER, INC.

Secretary of State

05-01-2008 90246 016 ****61.25

Principal Place of Business Maihng Address
SINGERS PO BOX 9977
710 WILLOWHEAD DR NAPLES, FL 34101-9577 US _
NAPLES, FL 34103 US .
S R T T T IWERRIE MR IR mIm i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg—NP CR2E037 (12]‘06)
City & State City & State 4 FEINumber (25— f/g;@?? Appiied For
Not Applicable
ap Country Zp Country §. Certificate of Staws Desired [ Eg-ziu“iﬂ:'d“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER;RAY - — - - — — . e -
710 WILLOWHEAD DR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City

FL | 7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signiatre, typed or Drinted narme of regisiorad agent and Lite # appiicatie, (NOTE: Registorad Agent signatire requinsd when minetzting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TMLE E’charm [ Addition
NAME BENZA, STEVE NAME
STREET ADORESS | 1395 PANTHEALN smernaooress | /3F5T PAVTIHEE. ANV
Cry-5T1-2P NAPLES, FL 34108 CITY-S-2P
TmME D O cetete TITLE [3 Addition
NAME SINGER, RAY RAME
STREET ADORESS | 3006-FAMBANH-FR—N- s nss || 770 LHAOLOHEAD DR
CmY-S1- 2P NAPLES, FL 34103 CITY-S1-2p
HE c 1 Delete e [l ctange [ Adeition
NAME SINGER, JUNE RAME
STREET ADORESS 1- 710 WILLOWHEAD DR - STREET ADDRESS
CHTY-S1-2°P NAPLES, FL 34103 CITY-S1-8P
e D P Tt O Crange [ Adtiion
NAME EFHENNE - NOBEMA, NAME
STREET ADDRESS |-1305-RANTHER LN, STREEY ADDRESS
oTY-S1-ZP  -NARLES FE34108— CITY-SE-2P
TLE O Delee me [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
oY-Si-2P CITY-SE-2IP
HILE [T pelete TINE Dl change [ Addition
WAME NANE
STREET ADDIESS STREEY ADORESS
CITY-ST-21P CITY-§i-2P

12. | hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Porida Statwtes. | further certily that the information

indicated on this report or emental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the axec i5; report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| empowered.
SIGNATURE: VCOU ~ 0 139-212
Dato

o]

mmnmmmmwmmmw

Deytime Phane #




