FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)

1. Corporahon Nama

COLHER COUNTY FOUNDATION FOR THE HEARING IMPAIR
ED INC.

Principal Place of Businoss

1000 TAMIAMI TRALL N

(L

Mailing Address
1000 TAMIAM! TRAIL N

SUITE 403 SUITE &3
NAPLES FL 33M0 NAPLES FL 34102-548t
us Us 3. Date incorporated or Qualified | 3a, Datsof La ls&orl
12/10/1 Garodf
2. Principa! Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
m E 65'024 1029 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. ] ] £8.75 Additional
2 ;—1 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has ligblity for intangible tex under s. 199.032,
EI m ;l 30 Fiorida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletersd Agent

BI{ N
WOLLMAN, EDWARD €. L 7 S?%ﬁ%!ﬁsﬁﬁ#%%ﬁ?ﬁ :
NARLES-FL-33040 - e |

“| “Noyeles FL *| %/h 3

1. Pursuant lo the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named coksoralion sUBMILS this stalement fof the purpose of changing Its registered

office or register

of oth, in the St Foriga. Such change was authorized by the corporation’s board of ditectors. | heraby accept the appoeintment as segisterad
agent. | g ww Sagg- 5817. , Florida Statutes.
SIGNATU -
Signature” typen o prinied regrsterad mpant and file it Applicable. {NDTE: AgeL sl toquired when } DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D U DELETE 11WTLE Clcrange [T Addition | &5
NAME WOLLMAN, EDWARD E. 12 NAME §
srreer ancress | 4441 WILDER ROAD 13 STREEY ADDESS &8
LITY-$T-21P NAPLES FL 14 CTY-57-2P ¢
TInE D [J ELETE 21WTLE [CJ Change ™ L] Addition
NAME FRAGER, RICK 22 NAME
sracet anoress | 1000 TAMIAMI TRAIL N STE 403 2.3 STREET ADDRESS
CITy-5T-2IP NAPLES FL 33940 2.4 CITY-$T-21P .,
TE 10 [T DELETE 31 TILE )&‘Chanue L Addition
NAME COLLINS, JOYCE 32 HAME 1 D’
smeetaooress | 9615 FIG LANE 33STREETADORESS | 2 ¢ Av fomw Haze :
CiTY - §1-21p NAPLES FL 33942 34,CITy-SI-2P AlA g/e; L 3« /09

e VD LY DELETE 41 TTLE N A [T Change L Addition
NAME DAWSON, SUSAN 4. 2NAME
steeeraooness | FIRST UNION - 5801 PELICAN BAY BLVD. 43 STREET AODRESS
City-§1-2p NAPLES FL 33941-3004 44 CATY-ST-2F
e S0 [T DELETE 51 TITLE [ Change L] Addition
NAME KAPLAN, DIANE 57 WAME
saeranoress | 1713 FOREST LAKES BLVD. 5.3 STREET ADDRESS
£ITY-ST1-2P NAPLES FL 33942 54 CITY-5T-21P
I D 1T DELETE B.1 TILE [ Change L7 Addition
N JENNER, JUDY £.2 NAME
sreeranoress | 151 CYPRESS WAY EAST., ¢ 108 .3 STREET ADDRESS
GITY-ST- 2 NAPLES FL 33842 64 0TY- §1-2iP
14, | do hereby certify that the information supplied with this {liag-qoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the

inforrmation indicated on this annual report or supplgpad ual report is tru
t am an officer or director of the corpefition or thy

appears in Block 12 or Block 13 i

ceurate and that my signature shall have the same legal effect as if made under oath; that
'ed Je'execute this report s required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _

" EIGHATURE AND

L)

OFFICER OF DIRECTOR

ighared Fl"&f}af‘ 72;/2_{/ 2 A, A ‘{m—'z‘mﬂf, Lt




