SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8§/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N35739 (4)

1. Corporation Name

COLLIER UNITED FOR RIGHTS AND EQUALITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 A

Principat Place of Business Mailing Address
1725 COUNTY RD 951 725 COUNTY RD 95t
STE 104 STE 104
GOLDEN GATE FL 33999 GOLDEN GATE FL 33339
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/18
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
;-l ’El 59—2827748 Not Applicable
ite, Apt. &, et Suite, Apt. #, . iti
———\ Suite, Ap st wie. Ap et 5. Certificale of Status Desired D $8'75 Adc,"t'mal
2 —2;1 Fes Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;;\ Trust Fund Contribution Adkled 1o Fees
Zip Country Zip Gountry 8. This corporation has liabitty far intangible tayainder s 199.032,
2 25] 26 30] Florida Statutes [ ]ves E’r:;
9. Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Aghnt
B1| Name
ALLEN, HOWARD SR 82| Street Address (P.O. Box Number is Not Acceptable)
430 GAUNT ST
IMMOKALEE FL 33999 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaton submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flofida. Sush change was authorized by the corporation’s board of dirsclars | hereby accept the appointment as registerec
agent, | am familiar with, and accept the obligations of, Saclion 817, 503, Flarida Statutes.

CR2E037 (3/96)

SIGNATURE
Stgnature. typed o pricled name of registered agent and titie it applicable (NOTE Regstered Agent signature requirsd whan renstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ Decere 11TILE [ Tchange — ] Addition
NAME ADKINS, WARREN REV 1.2 NAME
STREET ADORESS 6809 YARBERRY LANE 1.3 STREET ADDAESS
CiTY-S1-2p NAPLES FL 140TY-ST-2P
mE 2] [T oecete 21 TILE [ Tthange [ ] Addition
HAME ALLEN, REV. HOWARD SR 27 NAME
STREET ADDRESS 430 GAUNT STREET 23 STREET ADDRESS
CITY-ST-2IP lMMOKALEE FL 2.4 CiTY -8T-2IP
TIMLE 10 T_Joecete FATILE [Jchange [ ] Addition
NAME BASS, VIVIAN 32 HAME
STREET ADDRESS 4424 31ST AVE SW 33 STREEY ADDRESS
CITY-S1-2P NAPLE S 34 CITY-ST-21P
TITLE 5 [Joerete A1TITLE [Jchange ] Addition
NAME VASQUEZ, CH!STINA 4.2 NAME
STREET ADDRESS 229 N. 2ND STREET 43STREET ADDRESS
CHY-ST-2IP IMMOKALEE FL 440y ST-2
e SD [ DELETE S1TILE [ Jchange [ Adduion
NAME MIDNEY, PAUL £.2 NAME
STREET ADDRESS 1807 ROBERTS AVENUE 5.3 STREET ADDRESS
OTY-§1-2P IMMOKALEE FL 54LITY-ST-2P
TILE [ JoELere 61TIIE [T change [ _] Adaitian
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST- 2P EACITY ST-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fionda Statutes. |
further certify that the infarmation indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath, that | am an officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

D Hy - " i . - -
SIGNATURE: REV. - HOWARD ALLEN [ {riititi iy 6-18-1996
© SHGWATURE AND TYPEL, PRINTED NAME OF BIGNING OFFI OR DIRECTOR Data Daytime Phone #

A by i iy P i _ 0013983




