2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41167

1. Entity Name

COLLIER COUNTY FOUNDATION FOR THE HEARING IMPAIR

FILED -
Apr 05, 2001 8: 00 am *
ecretary of State

04-05-2001 90020 025 ****61 .25

Principal Place of Business

1000 TAMIAMI TRAIL N

Mailing Address
1000 TAMIAMI TRAIL N

SUITE 409 SUITE 403 OB LAY
NAPLES FL 31940 NAPLES FL 33940
us us

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'024 1029 Not Applicable
Zip Country Zip Country $8.75 additional
et o e m. |- - I - I 24 - - - R ?__ (_:?r-tmcate of Status Desired .D; . Fee Required .. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN. EDWARD E Street Address (P.O. Box Number is Not Acceptable)
R .
5129 CASTELLO DR
SUITE 1 : _ __
NAPLES FL 34103 City FL ip 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 .
. Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure ratuuired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 " OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Delete TILE O change [ Adaiion | S
NANE WOLLMAN, EDWARD E. NAME e
sTRecT ADDRESS | 4441 WILDER ROAD STREET ADDRESS P
CITY-ST-20P NAPLES FL CITY-ST-2IP bt
od
TITLE PD O Delete TILE O chenge  [] Addilion | &
HAME FRAGER, RICK NAME
STREET ADORESS | 1000 TAMIAMI TRAIL N STE 403, e o . | e rooRess - L L
“Bmy-sT-2P NAPI.ES FL 33940 CITY-ST-2IP
TITLE 10 [ Detete TILE [ change [ Addition
NAME COLLINS, JOYCE NAME
STREET ACDRESS | 9264 AUTUMN HAZE DR STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-§7-21P
e VD 2 Gelele MLE [ change  {7] Acdition
NAME DAWSON, SUSAN . NAME
STREET ADDRESS | 84(0-) MEADOWLAND DR STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 CITY-ST-ZIP
TILE §D O pelete TITLE [ Change [ Addition
NAME KAPLAN, DIANE NAME
STREET ADDRESS | 1713 FOREST LAKES BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-71P
TME D O Delete TIMLE [dcChangs [ Addition
NAME JENNER, JUDY HAME
STREETADDRESS § 151 CYPRESS WAY EAST., # 108 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP

12. | herety cerlity that the information supplied with thls fllmg does not quality for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thai the information
indicated on this report or supplemental report i pewetacTurate 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 ot v exteute this repg e Chapted 617, Florida Statutes; and that my name appears in qxo orjlock 11if

changed, of on an attachment a7 | / ZG/O/ Yax fX33

SIGNATURE:

A e ——
/ o
‘Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 51 Nme[omcsn OR DIRECTOR




