2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41167

1. Entity Name

"COLLIER COUNTY FOUNDATION FOR THE HEARING IMPAIR

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90073 032 ****5] 25

Principal Place of Business

Mailing Address

1000 TAMIAM) TRAIL N 1000 TAMIAM! TRAL N
SUIE ¢ SUITE 403

NAPLES FL 33940 MAPLES FL 34102-5481
us us

R Y N A v

2. Principal Piace of Business

3. Mailing Address

ACATAEE SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number N - - Applied For
650241029 Not Applicable
Zip Country Zip Country " ’ $8.75 additionat
. Certificate of Status Desired - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN.\“EDW ARD E. Street Address (PO, Box Number is Mot Acceplable)
5129 CASTELLO DR
SU“E 1 ::, J P = w e S C Z C d
NAPLES FL'§4103' " i ’ Ity FL ic Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE i
Signatura, typed or printed nare of registered agent and title if applicable. (P;IOTE: Registerad Ageni signature raquired when renstating) DATE
- et R Fem e i RS g | .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
TiILE o . ) [ Delete TILE [J Change [ Addition
HAME WOLLMAN, EDWARD E... ~ - ~NAME | O . .
STREET ADDRESS | 4441 WILDER ROAD STREET ADDRESS
CRY-s1-7iP NAPLES FL CITY -S1-21p
TTLE PD J Delete TITLE ) Change [ Addition
NAME FRAGER, RICK NAME
STREET ADDRESS | 1000 TAMIAMI TRAIL N STE 403 STREET ADDRESS
CITY-ST-217 NAPLES FL 33940 CITY-57-2IP
TTE ™ [ Delete TTE [ ohange [ Addition
NAME COLLINS, JOYCE NAME
STREET ADDRESS | 9264 AUTUMN HAZE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-51-21P
e VD 1 Belete TILE |ﬂ Change  [J Addition
nme o |DAWSON, SUSAN NAME
STREET ADCRESS HFYmeAts seeraoveess | G40 =T MEADOUWILAND DR
OTV-ST-7P || NARHES-FI-33044-0004- ovsrze | NAPLES, FL 34108
me* - 18D L. 3 Deiete e Dychange [ Agiion
e~ ' | KAPLAN, DIANE NAME
STREET ACDRESS | 1743 FOREST LAKES BLVD. STREET ADDRESS
CITY-5T-7IP NAPLES FL 33942 CITY-57-21P
TILE D [ Delete TILE [ change (] Addition
NAME JENNER, JUDY NAME
STREET A00RESS 1151 CYPRESS WAY EAST., # 108 STREET ADBRESS L _
om-$1-2° | NAPLES FL 33042 OMY-STTR Y . . . e T R E L

12.. | hereby certify that the infarmationsupptied with thig filin does not qualify for the exemption stated i Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this repor or supplemental rep:
of the cerporation or the receiver or trughe
changed, or cn an attachment wj

ort i
Ty

ered to execute JRj

e and accurale and that my signature,

all have the same legal effect as if made under cath; that | am an officer of ditector
name appears in Biock 10 or Block 11 if

‘ Chapter 617, Florida Statutes; an 'thai
-f q//r 00 i /S

Dare'i Daytime Phane #

iy




