FILED
Jul 21, 2004 8:00 am

2004 NOT FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-21-2004 90025 028 ****6].25

DOCUMENT # N29298

1. Entity Nama
COLLIER COUNTY LOAN CONSORTIUM, INC.

Principal Place of Business
5094 AIRPORT ROAD -
NAPLES, FL 34105 fUS

Mailing Address
5665 S. ORANGE AVE.
ORLANDO, FL 32809

54064173

AIAREIUUA AR TIRTR T

2. Principal Place of Business N 3. Mailing Address
R . " N *
33’53’ MlWTF~ 3¢>F ﬂh’\‘ﬂ.ﬁ\—'ﬁ TrA-
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-NP CR2E037 (10/03)
City & State . City & Stata . 4, FEI Number Applied For
p-pl*s FL- Naples P 65-0150050 Not Applicabia
Zip Country Zip . Country - : $8.75 additional
x LJ f"’b 2, ‘__/, Db_ !‘5 5. Certificate of Status Desired d _Fee Roguired

6. Name and Address of Current Registered Agent

7 Name and Address of New Fleglstered Agent

?/amed"- N¢“J'T\Q/\n C—/a Ocion Banll_

Street Addrags (P. x Number is Not Acceplable)
é 55 ‘f’?tpm tani T oA

BREEDON, GEORGE
5094 AIRPORT ROAD
NAPLES, FL 34105

Meogies 1

City

FL[ 355

named entlty ubrmits this statement for the purpose of changing its registered cffice or registered agenl or both, in the State of Florida. | am familiar with, and accept
i eged agent.

Lindp, Mdmin, Birtehn vTreafurey

SIGNATURE

slgn%m printed name of registered agent and title i applicable, (NOTE: Registered Agent signaure required when reinstaling) DATE

Fm.(g%,a is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by qutél‘nber 8, 2004 Trust Fund Contribution. Added 1o Faes Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITE PTD ° i Qaiets TITLE D,T E3-€harge [ Addition
NAME BREEDON, GEORGE NAME J,lndﬁ\. ,J Sz clo Ormon foce il
STREET ADDRESS | 5094 AIRPORT ROAD STREETADORESS | B §3 § 7/ TaAmiam! Tr. A~
omv-st-7p | NAPLES, FL 34105 cITy-sT-7p AR gl et Fe3 03
TITLE VPSD [ ertete TLE F D O Change [ Adgition
RAE JONES, JUDITH RAME Faned Fridls, o> The Harnis
STREET ADDRESS | 801 LAUREL OAK DRIVE STREETADDRESS |1y p ¢ 0 (0 pffs e vt SO
CITY-ST-2IP NAPLES, Fi. 34108 CITY-ST-2IP Aples  Fi 348 3
me -~ D no . . O patete, " . _ . § Tme e s e [change [ Addition
NAME NEWMAN LINDA NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 CITY-ST1-2IP
TMLE D (3] belete TITLE [ Change [ Addition
NAME HAFENBRACK, BRIAN MAME
STREET ADORESS ; 900 GOQDLETTE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CiTY-ST-2IP
TILE . O pelete TILE [ change [ Addition
NAME I NAME .
STREET ADDRESS \ STREET ADDAESS
CIRY-ST-219 CITY-ST-2P
TITLE ! 0 pelete Tme (1 Chenge [T Audition
NAME L NAME
STREET ADDRESS S, STREET ADDRESS
CITY-ST-2P Y CITY-ST-2P

12. | hereby certily that the informatj
indicated on this report or su
of the corporation or the
changed, or on an

SIGNATURE:

supgifed with this filin g does net qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
stea empowered 10 exacute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

n address, wilh all other like empowered. 0?//?/&(.’/
Lindp Aedrmn, et wTreas v+

NMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

239- Yo3-576)

Daylima Phone #

[



