FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N29298

COLLIER COUNTY LOAN CONSORTIUM, INC.

Principal Place of Business

3833 TAMIAMI TRAIL N.
NAPLES FL 34103
us

Mailing Address

3838 TAMIAMI TRAIL N.
NAPLES FL 34103
us

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90011 046 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

28]

§. Certifcate of Status Desired a

21 26] 11/15/1988
— Suite, Apt. #, etc, - T - - Suite, Apt. #, etc: 4. FEI Number - - Applied For
’;I 65'015%50 . Not Applicable
City & State City & State $8.75 additional

Fee Required

Zip Country

22]
2]
24] [2s]

Zip Country

20] [s0]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registerad Agent

PHILLIPS, SANDRA® &
27975 OLD41 ROAD: 14" "

BONITA SPRINGS'FL 34135 * ™

PRI A TS P YL
VRO RIS H

81| Name

Dennis G, Monos

83

82| Street %:Iavassézos 'tBD%%wbgéergé ﬂt\:qoeptabl_e)

84| City

Lehigh Acres

FL

85| Zip Code
33972

agent. | a miliar with,

Dennis G. Monos,

Treasurer

11. Pursuant to the'provisions of Sections'617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
pt the obligations of, Section 617.0503, Florida Statutes.

April 16, 1999

SIGNATURE
Signatura, tyl me of registared agent and litlke if appiicable. (NOTE: Registared Agent signature required whan reinstating} DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 TIME [OcChange  [J Addition
NAME NEWMAN, LINDA 12 NaME

street anoress| 3838 TAMIAMI TRAIL N. 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 14 CITY-5T- 2P

TITLE VP ] DELETE 21 TMLE [JChange ] Addition
NAME MEROLLA, NANCY 22 NAME

sTReeTaoress| 1800 CORPORATE BLVD NW STE 200 . 23 STREET ADDRESS - - —

CITY-5T-2P BOCA RATON FL 33431 . 2.4 CITY-ST-ZP

TME D [ DELETE 31 TME T, [JChange [ Addiion
NAME ;?ng'?LDSQT%%AAD 32 NAME Dennis Monos

STREETADDRESS| 2797 3.3 STREET ADDRESS 838 Tamiami i1 N.

crv-srze | BONITA SPRINGS FL 34135 I ne3tesambemisf1)

TME D H DELETE 1 TTLE [OChange  -Ffddition
o MARTIN, LAUREN o2 Rarey Lawton

sTreeT A00RESS| 4852 TAMIAMI TRAIL N. 43 STREET ADDRESS 4901 Tamiami Trail N

orv-st-ze | NAPLES FL 34103 44 CITY-ST-2P Naples, FL 34103
- TITLE D [] DELETE 5.1 TME [JChange ] Addition
NAME BREEDON, GEORGE SZNAME

smreetsopress| 5801 PELICAN BAY BLVD 53 STREETADORESS

orv-stze | MAPLES FL 34108 54 CITY-5T-2P

TME P. . ;d DELETE 61TME P @ Change [ Addition
N -‘?,:i*{ ‘HAFEIGBRACK.QANCY £2 NAME B¥ian Hafenbrack

smesrf&mssg 900 GOODLETTE ROAD N. £ STREET ADDRESS 900 Goodlette Road, N.

omienze ' | NAPLES FL 34109 64 CITY-ST-2P Naples, FL 34101

14. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

'f g Tl 1

anged, or on an attachment with an address, with all other fike empowered.

RE REQUIREDREnnis G. Monos, Treasurer 4-16-99(941)403-5123

oo62612

TR

|

—CR2E037 (11/98)

Date

Daytime Phone #



