NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4116

(0)

FILED
Apr 20 1998 &:00am
Secretary of State

1. poration Name
COLLIER COUNTY FOUNDATION FOR THE HEARING IMPAIR
Principal Place of Business Malling Address
1000 TAMIAMI TRAIL M 1000 TAMIAMI TRAIL N 3. Date Incorporated or Qualified
it e 12/10/1990
NAPLES FL 33940 NAPLES FL 33040 -
us us 4. FEI Number Applied For
650241020 Nat Applicable
F"?’.l Principal Place of Business 2a. Malling Address 5. Cortilicate of Stalus Desired O $8.75 Additional
21 26 Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 8. Election campé]gn Financing ss_oo May Ba
_2;| m Ttust Fund Contrlbution Added 10 Fees
City & State City & Siate 7. Is this nonprofit corporation & homeowners association?
E] 2_°l ves [ No
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
E] 25 _l;] ;‘ Personal Pioperty Taxdue June 30,  [dves [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agant
81| Narne
WOLLMAN, EDWARD E. 2| Stost Address (P.0. Box Number s Not AGCoptabis)
5120 CASTELLO DR
SUNE 1 83
NAPLES FL 34103 84| Ciy Zip Code

FL %

office or registered &

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its ragistered
nt, or both, in the State of Florida. Such changgo\;as authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signatura, typed Ot printsd name ol registerad ageast and titie # applicable. (NOTE: Regislered Agent signalurs required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1.1 TLE J change  [_] Addition
NAME WOLLMAN, EOWARD E. 12 WAME
streeTaporess | 4441 WILDER ROAD 1.3 STREET ADDRESS
GITY-ST-2IF NAPLES FL 14 CITY - ST-2IP
TALE PD [T oewete 21 TILE [Jchangs [T Addition
NAME FRAGER, RICK 22 NAME
streeranoress | 1000 TAMIAME TRAIL N STE 403 2.3 STREET ADDRESS "o
CITY-5T-2P NAPLES FL 33940 2.4 CITY-51-2P
TITLE 0 [T oeLee 3MILE [J change  [] Aadition
NAME COLLINS, JOYCE 32 NAME
street aporess | 9264 AUTUMN HAZE DR 33 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34.CTY-ST-2¢
TiLE v [J Decete £1TILE [JCrengs 1 Addition
NAME DAWSON, SUSAN 4 2 HAME
sweetanoress | FERST UNION - 5801 PELICAN BAY BLVD. 4.3 STREET ADDRESS
CITV-ST-21P NAPLES FL 33941-3004 AACITY-ST-2P
TITLE 8D [ DeLETE 5.1 TITLE [T Crange LT Addition
NAME KAPLAN, DIANE 52 NAME
staeer aooess | 1743 FOREST LAKES BLVD, 53 STREET ADDRESS
OITY-ST- 29 NAPLES FL 33042 54 CITY- 5T-21P
ML D . TJoeete 6.1 TILE [ change T addition
NAME JENNER, JUDY 5.2 NAME
swreetanoress | 151 CYPRESS WAY EAST., # 108 6.3 STREET ADDRESS
CATY-ST- 7P NAPLES FL 33942 B4 CITY-5T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this annual report or supplemenial annual repor is true and accurate and tl
offices or director of the corporalion or the receiver of 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 aftachment with a?:addr

at my signatura shall have the same legal elfect as if made under oath; that | am an

#7/28

?Z{ér: I-S'n

CR2E037 (10/97)



