2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F , L e D
DOCUMENT # N29298 ”
1. Entity Name L
COLLIER ZOUNTY LOAN CONSORTIUM, INC. 06 APR -7 AM 9: 45
SEChe . g TATE
A STATE
Principal Place of Business Mailing Address i I 'TA‘L Lmﬂ;mﬁmﬁ&}i ﬁ;
3838 TAMIAMI TRAIL N 3838 TAMIAMI TRAIL N AR R g A !"".HUE
NAPLES, FL 34103 US NAPLES, FL 34103 US P BT U AR Caadoe e T
P v JE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 42006 REIN-NP CR2E0S9 (1 1105)
City & State City & State 4. FEI Numbar Appliad For
65-0150050 L Not Applicable
Ze Couniry Zip Country 5. Certiticate of Status Desired ?i‘;esqur:;“"m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
A e
NEWMAN, LINDA armn K lo =
C/O ORION BANK trgpt Address (P.O. Box Number is{Nol Accepiable)
3838 TAMIAMI TRAIL N (i O (lrvrm Al
NAPLES, FL 34103 %ggg—r“qM\aM LY .
City i [:3
Naoled FL l B ) 0B

i3 staternent for the purposa of changing its registered office or regis:e?ed agent, or both, in the State of Florida. 1 am familiar with, and accept

/ Z/C ‘1/5[06

o agant and titke il (NOTE: Registersd Agent signature required when retnstating} DATE

Make chaék payable

FILE NOWH!! FEE IS $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O] Detets e Aavon \{\egs t LT [z  DOadgiion

NAME FRITTS, JANET RAME O/D D™ e Yoot

SIREEY ADDRESS | C/O THE HARRIS 4040 GULFSHORE BLVD N STREET ADDRESS = atg‘,A‘T’EC AL | [\D .

CITY-S1-2P NAPLES, FL 34103 CITY-S3- 7P ; 1.:

TILE DT /ﬂuele!e TME O e Soe Ol change DX adoition

NAME NEWMAN, LINDA NAME ose P L racH e

SIREET ADORESS | C/O ORION BK 3838 TAMIAMI TRL N SHEETAESS | A /S T es o ML

omv-si-zr | NAPLES, FL 34103 ov-st-2e  Zor s 2 W\ oo & (D) -

THLE O oetete e — o O tha ] Addition
—t Msa,c e age

NAME NAME 25707

STREET ADDRESS STREET ADDRESS

LITY-ST-2P Y- S1-2P

THLE £] Detete TME [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-87-2ip

e O Delete TMLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS |--i— R Lo Tha T o T o -

SO0072393943495

CivY-St-2¢ o728 Q504 FQR=—(H 22N I0  dkdnn Sr

TNLE O Delete FILE " - [ Change” [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplamental report is true and accurata and that my signature shall have ths sams legal effect as if mada under oath; that | am an olficer or Girector
of the corporation or the receiver or lrustee empoyered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, gjgh all other like empowsred. ’ l

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR bale' Daytime Phone #




