FILE NOW: FILING FEE IS $61.25
| NONPROFIT

CORPORATION s
ANNUAL REPORT Segretary of State NQ_/

19963““"“’1'»— 41@ CORPORATIONS&_
DOCUMENT # N41167 (0)

1. Corporation Name

COLLIER COUNTY FOUNDATION FOR THE HEARING IMPAIR

e AR R

‘

FLORIDA DEPARTMENT OF STATE
andra B. Mortham

1000 TAMIAMI TRAIL N 1000 TAMIAMI TRAIL N
SUITE &3 SUITE 403
F
HgPLES FL 33340 ﬁgPﬂ.Es L 33340 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1990 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 26] 650241029 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
e, AP el H0. AP ol 5. Certficate of Status Desired 1 $8'75 Adcjltnonal
E\ ?] Fee Requirad
City & State City & State 6. Eloction Campaign Finanging ] $5.00 May Be
2_3I E;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carparation has liability for intangible tax under 5. 199.032,
;‘—l a -ZvQ-E EI Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiefered Agent

TR —

~THIS )S T Ry Pydiaer—

B2| Street Address (P.O. Box N T i Accepfatye)
O 7] ;

amdems_Jra‘t K. Ste Hoa

<

@«
'

CoppECT “ Noaphs N FLI®| 35440

11, Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporathﬁkubm‘rts this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . i L . L , —_ L _
Sagnature, vped or printed nare of registered agea arc trle il appkzahle. (NOTE Regstercd Agart smnature requirgsd whee reirstating) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICLRS AND DIRFCTORS IN 12

TITLE D [CIDELEFE L1TITLE [Change [T Additicn

NAME WOLLMAN, EDWARD E. 12 NAME

sireer anoress | 4441 WILDER ROAD 13 SIRELT ATDRESS

CITY-§T-21P MNAPLES FL 14CITY-5T-2P

TITLE PD [C]DELETE 21 TITLE [CJchange [T Addition

NAME FRAGER, RICK 2.2 NAME

STREET ADORESS 1000 TAMIAM! TRAIL N STE 403 23 STRE{ T ADDRESS

CITY-§7- 2P NAPLES FL 33940 2,407y -§1-2P

TITLE 10 [CIDELETE 31TILE [JChange [ Addilion

NAME COLLINS, JOYCE 32 NAME

STREET ADDRESS 1615 FiG LANE 3 3STREET ADDRESS

CTY-ST- TP NAPLES FL 33942 34 CITY-51-21P

TITLE vD [CIDELETE A1 TITLE [Ichange [ Addition

NAME DAWSON, SUSAN 4.2 NAME

seeer aooness | FIRST UNION - 5801 PELICAN BAY BLVD. 4.3 STREET ADDRESS

CITy-ST-21P NAPLES FL 33941-3004 A4 CITY-5T-2

TILE sD [CJDELETE 51 TITLE [Jchange  [] Addition

NAME KAPLAN, DIANE 52 NAME

sieerancaess | 1793 FOREST LAKES BLVD. 53 STREET ADDRESS

CITY-57-21P NAPLES FL 33942 S4CHY-ST-7IP

TILE D [JDELETE 61 TITLE ] Change [ Additon

NAME JENNER, JUDY 62 NAME

STREET ADDRESS 151 CYPRESS WAY EAST., # 108 6.3 STREET ADDRESS

CoITY-81-2IP NAPLES FL 33942 64 CTY-ST.2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the same legal eflect 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 Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _;,f?;émw/ = L‘)Mbﬁ ,/?G a5 )$2

NING OFFICER OR DIRECTOR T - Diaytme Prione b




