FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N23551
AMI OF COLLIER COUNTY, INC.

Principal Place of Business

660 NINETH STREET N.
SUITE 32 BOX 32C
NAPLES FL 34102

us

Mailing Address

660 NINETH STREET N.
SUITE 32 BOX 32C
NAPLES FL 34102

us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90262 021 ****61.25

(R

2. Principat Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

HUNTER, KATHRYN
27810 HAROLD ST.

BONITA SPRINGS FL 34135

21] 26 11/19/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number i Applied For
22| [27] 650047747 | | Not Applicable

City & Stat City & State iti

Ré © Y 5. Certifcate of Status Desired O $8.75 Add.monal

El ;;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E;‘ El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 I Zip Code

11. Pursuant ‘o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpora
office or registered agent, or both, in the State of Florida. Such change was authorized by the chrporation

tion submits this statament for the purpose of changing its registered

's hoarg pf directors. | ereb#a'cgpuhe appointment as ragistered
4 fal IJ )

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘@V)’ R, Ekeeutive Dire
Signaturel typed or Printed name of registered agent and l# if applicatle.

{NOTE: Ragistered Agent signature required when reinstating)

e for”  Exreihive Emk) ’Dfé'/ 77

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PT (] DELETE 14 TME [change [ Addition
NAME HUFF, JOAN 12 NAME

streeTAnoRess| 782-93RD AVE., N. 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 14CTY-ST-21P

TME T [J DELETE 21 TILE [JChange  [J Addition
NAME EVANS, JUDY 22NAME

smeetaooress| 138 PEBBLE SHORES #101 23 STREET ADDRESS e
CITY-$T-21P NAPLES FL 33942 2.4 CITY-ST-ZIP

TME SD ] DELETE 34 TITLE [JChange  []Addition
NANE BOUGHNER, JEANNE 52 NAME

stReeTADORESS| 1212 12 AVE. N 33 STREET ADDRESS

CITY-ST- 2P NAPLES FL 33940 34.CITY-ST- 2P

TME 1D (1 DELETE AATITE {OChange [ Addition
NAME COLLETT, PAMELA 4. 2NAME

sTreeTApDREss| 1621 EUCALYPTUS LANE 4.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 44 CITY-5T- 29

TILE [J DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.5T-2IP

TITLE [] DELETE 64 TITLE OChanga [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-ST-ZP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to axecute this report as requi
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

Ao iHunEDUIREFeyn HunTeEr

SIGNATUURE AMD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

SIGNATURE:

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

4991
2119199 4544726

§

CR2ED37 (11/98)




