"2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N38823 FILED
1. Entity Name
PROFESSIONAL GIVERS ANONYMOUS OF COLLIER
COUNTY, INC. 058UG 19 PH I: i
Principal Place of Business Mailing Address R Ui ARY OF STATE
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH PALLAHASSEE FILGRIDA
STE 404 STE 404 )
NAPLES, FL 34103 NAPLES, FL 34103
s = T 0 A 0 AR

Suite, Apt. #, etc. Suite, Apl. #, elc, 08122005 REIN-NP CR2E099 (6/04)

City & State i 1at 4. FE! Number Applied For

Mﬁm, FL 65-621 3073 Not Appiicable
Zj Country Zi . . . it
P 34 156—300 1 Cﬁ)t.srgy 5. Certificate of Status Desired ] geae ;esqmm“al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
BOND, SCHOENECK & KING
4001 TAMIAMI TRAIL NORTH Street Address (P.C. Box Number is Nat Acceptable)
SUITE 404
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

2ONOSESSO49:2
IR I L L T TN T v b
SIGNATURE ey —=010e7 005 #2497, 50
‘Sigriatue, Typed O prinied name of registered agent and title i appbcable. {NOTE: Registersd Apers squired when DATE
FILE NOWII FEE IS $297.50 o D St

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 pelete TRLE EXkChange [ Addition
% WASMER, JOHN C. N 1801 Galfshore Blvd #503

ADORESS | 3104 GREEN-DOLRHIN-EN- STREET ADORESS
CY-ST-7P NAPLES, FL 34102 CITY-SF-ZP Naples, FL 34102
FME PD 1 Delete mLE [JCrange [ Addition
NAME BROWN, HAROLD, REV. NAME
STREET ADDRESS | 450 NOTTINGHAM DR STREET ADORESS
CHTY-ST-21P NAPLES, FL 34109 CRY-ST-2P
me | VPD [ Delete THLE xk]Change [ Addition
s | e S il 1801 Gulfshore Blvd #802

FH-GORDONDRIVE- ADDAESS

CITY- 5T- 2P NAPLES, FL CAY-ST-ZP Naples, FL 34102
TME D O pelete MLE ST [ Change X Addition
NAME COLE, MARTHA NAME Carol Blanchard
STREET ADDRESS | 393 SPRING LINE OR STREETADORESS | 1167 Third Street Bouth #102
tmy-s1-7P | NAPLES, FL cm-s-2¢ - {Naples, FL 34102
TTE ST [ pelete THLE Asst. ST EXChange [ Addition
T MEEHAN, PATRICIA K N qb \C\
STREET ADCRESS | 406 TWELFTH AVE S SFREET ADDRESS
ciy-s1-2P NAPLES, FL 34102 CiTy-ST-ZP
TME D O betete mE ~ Ol change [ Addition
NAME SULLIVAN, JUDY NAME
STREET ADORESS | 375 BOW LINE DRIVE STREET ADDRESS
CITY-§T- 2P NAPLES, FL 34103 Ciy-s¥-zp

12. | hereby certify that the information supplied with this fgirl;g does not quality for the exemption stated in Section 1 1907&'3){(), Flerida Statutes. | further certify that the information
indicated on this repodt or supplemental repott is true accurate and that my signature shall have the same legal effect as if made under oath; thai | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Etcfgmfk &14f7
changed, or on an aitachment with an address, with all cther like empowered., -

SIGNATURE: %{L‘Q@F}Pﬁ MQC% Patricia K. Meehan August 15, 2005

snmrunﬁmrmonmomonnmomcggﬁnmm Date Daytima Phone ¥

=




