2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Mar 31, 2000 8:00 am
YOUTH DEVELOPMENT FOUNDATION OF COLLIER COUNTY, Secretary of State
03-31-2000 90042 013 ****g] 25

Principal Place of Business Mailing Address

2706 § HORSHOE DR. 2706 S HORSHOE DR.

NAPLES FL 33942 NAPLES FL 341046142

|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Ap1. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650232400 Not Applicable
Zip Couriry 2p . . Country 5. Certificate of Status Dasired || $8-'75 Additio'nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EE Streat Address (P.O. Box Number is Not Acceptable)
C/0 CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVE SOUTH 201 - _
NAPLES FL 34102 ity FL 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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. "FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 'IS sa‘} 25 Trust Fund Contribution. | Added to Fees Depa“men‘ of State
10. OFFICERS AND DIRECTORS l . ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- 7 -

TITLE p welm TILE ﬁm ﬂa/ﬁ‘/’ e Se a ] Change ﬂkddluon

NAME MUNZ, ROBERT E NAME CATITE A, o

STREET ADDRESS | 525 CORAL DRIVE STRETADRESS | PO  £oCor?T EITE il

om-St-1° | NAPLES FL 34102 R P 2 AN SR e 1/ 17

TITLE D . [ Delete THLE [ Change [ Additien

NAME MCLAUGHLIN, JUSTIN NAME

STREET ALDRESS | 850 PARK SHORE DR : STAEET ADDRESS

orv-s-zP | NAPLES FL 34103 omY-ST-2P

e D m Delete TILE (O change [ Addition

NaME MOBLEY, DAVID Nave

sTRcT ACDRESS | 10821 AIRPORT RD N STREET ADDRESS

CITY-ST-ZIP NAP[ES FL 34109 CITY-§T-2IP

TITLE T [ Delete TITLE [ change [ Addition

NAME BAUS, COLLEEN NAME

STREET ADDRESS | 330 PINEHURST CIR STREET ADDRESS

CIy-s1-2iP NAPLES FL 34113 CiTY-57-2IP

TMLE L} O Delste THLE O Change [ Addition

NAME MCKENRY, PAMELA N NAME

STREET ADDRESS | 2050 KINGSLAKE BLVD. STREET ADDRESS

CiTY-ST-7IP NAPLES FL 34112 CITY-ST-2IF

0 D Hoerte TiILE o OJ Change (B Addtion

NAME RUSSELL, CLARK NAME HALLSS, AL

STREET ADDRESS | 3541 MERCANTILE AVE STRCET ADDAESS | 2 & e o 22,

CITY-ST-ZIF NAPLES FL 34104 CITY-ST-ZIP ,g(gr f-_—{_ \?Z/ﬂl_?

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: é’@ sap-an2f

Date Daytime Phone #

CR2E037 (9/99)



