: FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgiwCNEJm':AENT #N38823 07-09-2008 90020 027 ****41 25
PROFESSIONAL GIVERS ANONYMOUS OF COLLIER
COUNTY, INC,

Principal Place of Business R Mailing Address
4007 TAMIAMI TRAIL NORTH 975 6THAVES 4’3 1 098 ?2
STE 404 SWITE 104 .
NAPLES, FL 34103 1S NAPLES, FL 34102 US
SR PR < VI AR08 AR ENM MR
(801 (QuiE SHRRE BLYD M. 1801 QUi SHhee Blvo.Mo.
SuilegEEE E )atc, - Suitg” Apt. #, Blc. 06182008 Chg-NP CR2E037 (12’06)
# 505 #%Eg
City & gle City & State 4. FEl Number Applied For
NAPL ES £L NRPLES FL 65-0213073 T
Zi Count Zip Country . . .75 Additional
3p4- 102 UWS 3 q_ /0.2 U < 5. Certificate of Status Desired (] Fee Rogui red"""a
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agam
Name
BOND, SCHOENECK & KING /ﬁﬂﬁ J\/ ﬁZ‘ BOIUHS/OE'/% =
AMIAMI TRAIL NORTH trzel Addr Q. Box 1 ig Nol Acgeptable
2001 TAM! © 180 G L E B RE IS No.
NAPLES, FL 34103 Ao #5002
Cil 2ipC
NRALES FL | 8252

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

sonerore YAy 00) ) Barno AIARY M. WASMER. é{fO/O ¥

Signature, typed or pyintsd name of registered agent and tite if applicable. (NCTE: Registerad Agant slgrﬁwre required whan reinstanng)
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ng{e e PD O change X Additon
NANE WASMER, JOHN C NAVE WASMER, MAR .
STREET ADDRESS | 1801 GULFSHORE BLVD #503 STREET ADDRESS |/ B G ¢ (FULF ol E VD.Ab. #5032
arv-s-ze | NAPLES, FL 34102 CITY-5T-2P IRALES F L Fta=
THLE PD Nme[e e val- 2 {7} Change K;\ddilion
NAME BROWN, HAROLD REV NaVE HOLMES ROBERT
STREST ADDRESS | 450 NOTTINGHAM DR STREET AODESS | 2S4S LANT ERN LANE
om-sT-zP | NAPLES, FL 34109 C-S-IP INBOLES £L 3dior B
TIILE VPD O telete me 4 [ Change [ Addition
MAME MAGIN, LESLIE M NAME
STREET ADDRESS | 1801 GULFSHORES BLVD #802 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 ciy-s1-2ip
e D Delele e D [ Change HMdilion
NAME COLE, MARTHA x NAME WASMER MARTIN 7)
STREET ADDRESS | 393 SPRING LINE DR STREET ADDRESS | FDOS GbQDON DrRvE
oY-sT-z¢ | NAPLES, FL ov-si-ze  |\AAPLES FL 34702
TME ST )SLQWE T S 4 {1 Change Addition
MvE | KROL, KAREN NAME FARLELL TJOANNE N
STREET ADDRESS | 975 6TH'AVE S. SUITE 104 SREETADDRESS |/ G/ R BRD S7TRECT SU)
CTY-ST-2P | NAPLES, FL 34102 oStz N\ARPLES £¢ DY)T7-32/5
TLE D O Dekte e 4 (Jchange [ Addition
NAME SULLIVAN, JuDY NAME
STREET ADDRESS | 375 BOW LINE DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Siatutes; and that my name appears in Biock 10-or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. - 089
-
SIGNATURE: anme. Fakkeldl JoANNE [RREELL efSofpy H2-0%/
MNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data ¥ N Daysime Phone 4




