2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
. Mar 06,2007 8:00 am

DOCUMENT # N23ss1

1. Enlily Name

NAMI QF COLLIER COUNTY, INC.

Secretary of State

02-14-2007 90063 018 ****70.00

Principal Place of Business Mailing Address

5020 TAMIAMI TRAIL N 5020 TAMIAMI TRAIL N
o

NAPLES FL 34103 NAPLES FL 34103

us us

ILEET

A T ERERE

2, Frincipal Placo of Busingss - No P.Q Box » 3. Mailing Aadrass

Suile. Apt . cic. Suile. Apt. #, elc. 1st MOORE CR2ED37 {10/06)
City & Siale City & Stalo 4. FEt Numbar Applied For
65-0047747 Not Applicable
Zip Counlry Zip Couniry 5. Cenificate of Siaws Dosired ﬁ Eea;ggqgﬁhm
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agem
Name
HUNTER, KATHRYN Street Address (P.O. Box Number is Nol Acceptabie)
4658 SANTIAGO LANE
BONITA SPRINGS FL 34134
City FL I Zip Codo

8. The above named enlity submils this sialemenl lor the purpose of changing its rogistared office or regislared agenl, of both, in the State of Flonida. | am lamiliar with, and accopl

the obligalions of regisiored agonl.

tyer

SIGNATURE

113"/07

Signature, iypec o DrVEU T Ol fugisiered sent 03 Ll | apadcanie.

{NOIE Aageie 20 ADa ot BgnalLo IBTUIBG wnen i e ishing )

DATE

FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Cue By May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 19, ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 10
me D 1 Detete TIALE [ change [T Additicn
NAME SCHULTZ, NANCY PRES NAME
SR TADDRESS | 380 WEDGE DRIVE STREE ADORESS
or-si-1p | NAPLES FL 34103 EINY-ST- 7
i MS O pesie HUE I change [ Aoninon
NAML ARLENE, AUSTIN SEC NAME
SIREIADDRISS | 5811 PELICAN BAY BLVYD. #201 SIREET ADORESS
cuy-s1- 7P NAPLES FL 34108 . CITY-S1- 7§
HILE. [} , Delele niLe -, . (] Change htion
() JOHN, SULLIVAN TREAS » N :_me’ fethen ool 5’ /e ‘O”th‘ﬁr s
SIRETADORESS | 6820 PELICAN BAY BLVD #125 SIREEVADIRESS, | 7 0 < O Hary]esny vark Drvpe
CV-SI-BP | MAPLES FL 34108 wivsiie  Lihata Sprsngs, FL 3Y13s
e MS O Derete TME O change ] Acdilion
RAE MAGGIE, BOWLES V.P. HAME
SIRFETADORISS 111784 QUAIL VILLAGE WAY SIRELT ADORESS
cify-S1-0p NAPLES FL 341198 CilY-81-ip N
e .!.I)OE. PADULO Hoes wa f(;f Cu D) rectov Dol
SINE] ADDRSS | 455 COVE TOWERS DRIVE 1703 STRFE] ADDRESS g_gg o/ar (’(’K 0"/ ve
GY-SI-AP | NAPLES FL 34110 Gy Sh-ap é’pr/fa, @f,rg s Fe BYr35 \
e D ﬂwae I P O Change ‘E Addition
Nt PIERRE, LESPERANCE A Cocermar ,)0 Gee Orcecfor
?::t;:\?:m 350 WINDWARD WAY STRELT ADORESS 075 st 5{ .3 é’/u/ Lryvs
-3 NAPLES FL 34103 s (Db olee, FC oo

12. 1 neraby certify that the information supplied wilh (his liling does nol quality for the oxemplions comtaified in Secuon 119, Florida Stamles, | lurthesr certify that the informalion

indicated on this repor! or supplemantal reporl is lrue and accurale and thal my signature shall havo the same le
of the corporation or tho receivor or lrusiee ampowered to exacute 1his rqporLgs required by Chapler 617, Flori
ampowar

if changed. @1 on an atlac hmaent with an adgtess. with all othar |i

SIGNATURE: _ !

! affact as if mada under oath; that } am an officer or director
Statutes: and hal my name appoars in Block 10 or Block 11

(/31/67

SIGNA TURE AND TYPED OR #RINTFD NAME OF $3GMNING OF FICER OR DIRECTOR

Oylase Puxe ¥




