2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
. Secretary of State

DOCUMENT # N29298

1. Enlity Name

COLLIER COUNTY LOAN CONSORTIUM, INC.

05-01-2007 90006 002 ****70.00

Principal Place of Business

3838 TAMIAMI TRAIL N

Mailing Addraess
3838 TAMIAMI TRAIL N

NAPLES, FL 34103 US NAPLES, FL 34103 US
g TR TR DRI
YooY o K Shnce, ‘wc\ N
Suite, Apt. #, elc. Suite, Apt. #, esm 04272007  Chg-NP CR2E037 (12/06)
ity & St \ City & State 4, FEI Number Applied For
V& ot s Flodido 65-0150050 Not Applcabie
. ) " ”
ngl \0 3 (COLUHSWA Zip Country 5. Certificale of Status Desired g fi'g;{;?;ém"a'

6. Name and Address pf Current Registared Agent

7. Namea and Addrass of New Registered Agent

KLEIST, AARON

" Jomed Fedts 06 Harcis Bank A

C/O ORION BANK
3838 TAMIAMI TRAIL N

SKESA Sesaptgﬁﬁm er is Nol A a‘k‘jla ] No('{-Qr\ ?

NAPLES, FL 34103

e
“ Naples FL [ “4¢{03

8. The above named entily submits this slatement for Ine purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o, Jonet Fafs

* Signalwe, lyped o prinled nama ol registered agent and lie if apphcatia

!
(NOTE: R@ant signature reguited when reinslaiing)

‘l’gojo‘f
pATE

Filing Fee is $61.25 ~
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable te

$5.00 May Be
Florida Department of State

Added to Fees

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

me DT S oeree e B/v * | Change @ Addiion
NAME KLEIST, AARON NAME JoaneT TFcvis :

SIHEET ADDRESS | C/O ORION BANK - 3838 TAMIAMI TR. N. siveer anovess | Yoo ulk Shore BwdN

cv.st-2¢ | NAPLES, FL 39103 £y - S7- 2P o p\gg ) TFroecida, 3‘1 103

TmE D Delele e D T O] Change #ddition
NAVE WREELER, JOSEPH X HAME mo€ Peceira "

STREET ADDAESS | CAO IRONSTONE- 13525 BELL TOWER DR, STREET A0oRess | wPdeﬁ Bl

crv-st-2¢ | FT, MYERS, FL 33907 orv-si-zp | Cope Lovo-t L 23990

TITLE [ peleie TITLE 7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-P

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-§T-ZIP

TILE 21 oelete TITLE DO change  [] Addilion
NAME MNAME

STAEET ADDAESS STREET ADDRESS

Cay-S1-2IP CHY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-Si-ZiP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o execule this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered

SIGNATURE: Sanat Feills

Y !30] 01 33A-059-L213

SIGNATURE AND TYPED OR FRINTED NAME

AL
OFFICER OR DIRECTOR

Date Daybme Phong #




