FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARIMENT OF STATE Apr 02 1998 8:00am
ANNL;AQ_QREPORT DlV|Sf§:c(;aFta(;y0:::::TIONS S ecretary Of State

OCUMENT # N35739 (4)

. Corporation Name

COLLIER UNITED FOR RIGHTS AND EQUALITY, INC.

0 A

Principal Place of Business Malling Address
1725 COUNTY RD 851 725 COUNTY RD 851 8. Date Incorporated or Qualitied
STE 104 STE 14
QOLDEN GATE FL 33999 GOLDEN GATE FL 33939 -
us us 4. FE1 Number ied For
59-28277468 Not Applicabla
2, Princi [ 2a. Muiling Ad
Principel Fiace of Butiness iing Address 5. Certificate of Status Desired [ $8.75 Addnonel
;ﬂ ;;1 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #. etc. 8. Election Campaign Financing $5.00 may e
;2.] F14 Trust Fund Contribution D Added to Fees
City & State City & State ¥. s this nonprofit corporation a homeownars association?
2 28] Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 25 —2;‘ ;0] Personal Property Tax due Juna 30, Cves [Ino
9. Nam# and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N-LEN. HOWARD SR 82| Stree! Address (P.O. Box Number ls Not Acceptable)
430 GAUNT ST
IMMOKALEE FL 33999 ®
84| City FLJQ;[ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accep! the obligations of, Section 617, , Florida Siatutes.

SIGNATURE
Bignature, Iyped o printad name of regiviared sgent and slle if applicable. {NOTE: Registerad Agent signature nequired when reingtating) ' DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VD L] oELeTe 11TME [ Cchange ] Addition
NAME ADKINS, WARREN REV 12 NAME
street aporess | 6809 YARBERRY LANE 1.3 STREET ADDRESS
CITY-ST- 29 NAPLES FL 1A CITY-5T-2¢
e PO oeee 21TME [ crange 1 Aadition
NAME ALLEN, REV. HOWARD SR 22 NAME
smeesaooress | 430 GAUNT STREET 23 STREET ADDRESS ,
CITY-ST- 2 IMMOKALEE FL ZACITY-5T- 2P
e 10 | DELETE 31TILE T change L) Additien
NAVE BASS, VIVIAN 8.2 NAME
smernaponess | 4424 18T AVE SW 33 STREET ADDRESS
CovY-ST- 79 NAPLE 8 34.CITY-5T-21P
WE S LT DELETE L1TILE LI changs [ Addition
NANE VASQUEZ, CRISTINA 4.2 NAME
sTreer aboaess | 220 N. 2ND STREET 4.3 STREET ADDRESS
Y- ST- 2P IMMOKALEE FL 44 CITY-ST- 7P
TLE 3 L.J DELETE 51TIFLE [Jchangs  T_J Addition
NAME TIMS, SHARON 5.2 NAME
sheeT boness | 202 EUSTIS A<VE, 53 STREET ADDRESS
INv-ST-2P IMMOKALEE FL 54 CITY-§T-2P
TME LJ DELETE B TTLE CJ change LY Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITV-5T- 2P
4. | hereby certily that the information supptlied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on thls anhual reporn or supplemantal ennual report I8 true and accurate and that my signature shall have the same legal effect as f made under ocath; that | am an
officer or diractor of the corporation or the racgiver or trusjea empowered to execute this report as required by Chiapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an Attgfhment with an addregs g/
[4
Y g 9g pglssrs9e
Tata L Bavtima Phons 8

SIGNATURE:

CROEOG7 (10/97)



