2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT # N29298

1, Entity Name

COLLIER COUNTY LOAN CONSORTIUM, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90121 022 ****61.25

Frincipal Place ¢f Business Mailing Address

5094 AIRFORT ROAD 5094 AIRPORT ROAD
NAPLES FL 34105 NAPLES FL 34105
us us

90018378

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number 88.0150050 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired OJ $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
- BF!EEDON-—GEORGE- - T T T Sireet AddrEss (P O Box NUMEEris NolASCaptable)
5094 AIRPORT RQAD
NAPLES FL 34105
City FL Zip Code

the obligations of registered agent. - .

SIGNATURE

8. The above named entity subfhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printsd name of regisiefed agent and title if applicable.

{NOTE: Registered Agent signature required when rebnstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

55.00 May Be'
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PTD [ Deleta TITLE O Change [ Addition
NAME BREEDON, GEORGE NAME

STREET 4D0RESS | 5094 AIRPORT ROAD STREET ADDRESS

CITY-31-2IP NAPLES FL 34105 CITY-5T-2IP

TmE VPSD O belete TILE [ Change [ Addition
NAME JONES, JUDITH NAME

streer ADDRESS | 801 LAUREL OAK DRIVE STREET ADDRESS

CITY-87-2P NAPLES FL 34108 CITY-ST-2IP

TIME D 7 betete TLE O change [ Addition
NAME NEWMAN, LINDA NAME

STREET ACDRESS | 3838 TAMIAMI TRAIL STREET ADDRESS | e e T
Crr-ST-ZP NAPLES FL 34103~ -— == - -~ Wi T | -

TITLE D O calete TITLE [ Change [ Addition
NAME HAFENBRACK, BRIAN NAME

STREET ADDRESS | 900 GOODLETTE ROAD STREET ADDRESS

orv-sT-2¢ | NAPLES FL 34104 ¢ITY-51-2ZIP

TIRE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE {1 Delste TITLE ] Crange [T Addition
NAME NAME

STREET ADORESS * STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: R RAREQR

o e

BIENATIIRE ANDTYDEDR OB BEIRMTED R A REE r e a0 hAEE L/ o P et It 8 IS 5 . e oo o

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stil?; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other lke empowered.é Za 26 C 4 ELDa
LY

CR2E037 (10/02)




