FILED

FILE NOW: FILING FEE IS $61.25

1997

DIVISION OF CORPORATIONS

cororny (8 oozt | Jun 171997 8:00am
ANNUAL REPORT ‘f':f W Soecretary of State Secretary Of State

POCUMENT# N35739  (4)

COLLIER UNITED FOR RIGHTS AND EQUALITY, INC.

AR

Principal Place of Business Mailing Adkdress

1725 COUNTY RD 851 725 COUNTY RD 951
iy gLELI;g; GATE F
QOLDEN GATE FL 83099 L 33909
us us 3. Date Incorporated or Gualified 3a. Datg of Last Hg%grt
06/25/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;l 59—2827748 Not Applicable
"~ Sule, Apt. #, etc. Suite, Apt. #, elc. i
ulte. Ap st ule. Ap el 5. Cerldicate of Status Dasired O $8'75 Addtional
—':';I ;] Fes Required
City & State City & Stato 6. Electon Campaign Financing $5.00 May Be
El z_al Trusi Fund Contribitdion Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 El m a Florida Statules Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, HOWARD SR 83] Straet Address (P.O. Box Number /s Not AGGoptable)
430 GAUNT 87
IMMOKALEE FL 33900 8
84| City FL 85| Zip Code

agent. |

11, Pursuant fo the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registared
office or regislered agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

a@janyr withr, and ecﬁje obligations of, Section 617.0503, Florida Statutes,
sianature Al : / (Pki Dfzanizes

’cJunegm 121997

Signatura, typed o prinled neme of feglstarad agenl and liva if applicaliie

{NOTE: Reglstered Agent signature requred when reinstating)

appears in Block 12 or B;;{cj 13i

T RE R oAl -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12 g
TITLE VD T GELETE 11 TLE CT Crange LT Addftion | g5
NAME ADKINS, WARREN REV 12 NAME Nt
saeeraporzss | GB09 YARBERRY LANE 1.3 STREET ADDRESS §
CITY- ST-2P NAPLES FL 1400512 &
TIE P T DRELETE 21TLE T Change T Addition |O
NAME ALLEN, REV. HOWARD SR 22 NAME
staceraporess | 430 GAUNT STREET 23 STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 2, 40ITY-§T-2P
TITLE k) [ oeiFiE 31TMLE [Tchange L] Addition
NAME BASS, VIVIAN 32 NAME
sweerappaiss | 4424 318T AVE SW 33 STREET ADDRESS
oY - 51-21p NAPLE § 34.CITY-5T-2IP
TITLE [ "0 Decere 4T TILE (I change L] Addiion

1 hame VASQUEZ, CRISTINA 4.2 NAME
smeeTaporess | 220 N, 2ND STREET 4.3 SIREET ADJRESS
Y -57-2P %MOKALEE FL 54CITY-ST-2P
TITLE [e-BELETE 51 TILE [ change T Addition
NAME MIDNEY, PAUL 5.2 NAME
seenanoness | 1807 ROBERTS AVENUE 5.3 STREET ADDAESS
£IY-$T-2F IMMOKALEE FL 54 CITY-51-21P
THLE Sb — T DELETE 61 TILE Secretaty [T Change [T Agltion
NAME Shavoll [ims 62 NAME Sharen  1ims
STREETADDRESS | 5 69) [ USHis PVE sasmearanness [ 0w, EUSHs P VE
CIY-ST-20 [Tommo kalee F1 34142 s | “lomma e Ra le e Fl adtg-
14, | do hereby cerlily hat 1he informalion supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)i}. Flarida Stalutes, | further certify that the

information indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as #f made under oath; thal
| am an officer or director of the corporation or tha receiver or trusiec ompowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

hay edlgr onw_jj@?%h.an:é?ﬁ??/{fﬁﬂyw ﬂ

Vo v .’/..’)-b‘yng.

T i



