2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N42710

1. Entity N

FIRE SEmF‘{ngCE STEERING COMMITTEE OF COLLIER
COUNTY, FLORIDA, INC.

04-23-2007 90274 046 ****61.25

Principal Place of Businass
4798 DAVIS BLVD.
NAPLES, FL 33942

Mailing Address
4798 DAVIS BLVD.
NAPLES, FL 33942

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T

TMUARA

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

04102007

Chg-NP CR2E037 (12/08)
City & State City & State 4, FEl Number Applied For
65-0260235 Not Applicable
- Z -
Zio Couniry P Counury 5. Certificate of Status Desired 0 $8'75 ﬁ:ddltiona!
Fee Reguired
6. Namo and Address of Currant Registered Agent 7. Name and Address of Now Rogisiered Agent
Name

CANNON, THOMAS G.
4798 DAVIS BLVD.
NAPLES, FL 33942

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignaturs. lyped of printed name of reg:siered agent and Llle If appcaide, INOTE: Agwnt requded whan oy DATE
Flling Foe is $61.25 8. Elgction Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VP [ Detete TITLE [ change [ Addition
NAME MCMAHON, CHUCK NAME
STREEV ADDRESS | 4741 GOLDEN GATE PKWY STREET ADDRESS
CATY-5T- 2P NAPLES, FL 34116 CiTY-$7-2IP
TILE PD m Delete TITLE [Jchange [ addition
NAME ECKHARDT, GEORGE NAME
STREET ADDRESS | 13240 EMMOKALEE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34120 CITY-ST-I#
TITLE TD [ petete TILE Mchangs [ addition
NAME CANNON, THOMAS G. NAME
STREET ADDRESS | 4798 DAVIS BLVD. STREET ADDRESS
CIry-S1-2P NAPLES,FL  ZL{\ OL{_ Y- $1-2p
TLE 56(, . [ Delete THLE [ change [ Addition
NAME 4. Dauhs NAME
STREET ADORESS 4 i'J?-'-““" 3 \el STREET ADDRESS
CITY-SF-ZP mIoplis L 24l oL cIy-si-ze
TILE O petete 1MLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§7- 2P CITY-S§7-2IF

12. | heraby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed. or on an attachment with an address, with zll othgr like empowared.

L1107 2302539719

SIGNATURE: @T;}A%T%gn N.&:‘mECTOR

Date Cayumne Phone #




