oy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42797

1. Corporation Name

CARE CLUB OF COLLIER COUNTY, INC.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90081 034 ****61 .25

Principal Place of Business Mailing Address
1800 SANTA BARABARA BLVD 1800 SANTA BARBARA BLVD
NAPLES FL 34116 NAPLES FL 34116
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/01/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] [27] 650253054 Not Applicable
City & Stat City & Stat . iti
it e ity © 5. Certifcate of Status Desired O $8'75 Adc!ntnonal
—2;] ;l B Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. MName and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
81| Mame
MACDUFHE, LINDA 82| Street Address (P.O. Box Number is Not Acceptable}
1255 GULFSHORE BLVD 5
NAPLES FL 34102
84| city FL ‘as Zip Code

agent. | am fangiliar with, and

accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE (4

inda. NWas Dufire

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S ¥ AL A A
registered agent and tiite 1f applicable.

(NOTE: Registersd Agent signature required whan reinstabing)

fip)se

12, QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.4 TIME [JChange [ Addition
NAME COOPER, SISSEL 12 NAME
smesTaporess| 1775 GULF SHORE BLVD NORTH 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 / 1.4 CATY-5T-2F
TME D [(WADELETE 24 TME [lChange (] Addition
NAME GRAHAM, BOBBIE 22 NAME
sTrReeTaporess| 5652 RATTLESNAKE HAMMOQCK #2040 23 STREET ADDRESS
CTY-5T-2P NAPLES FL 2.4CITY-ST-2P
TIme D [ DELETE 34 TME .- [IChange  []Addition
NAME DENDOOVEN, EDWARD J 32 NAME
streeTanpress| 551 BINNACLE DRIVE 33 STREET ADDRESS
ciTy-ST-2IP NAPLES FL 33940 34, CITY-ST-ZP
TME D O DELETE 41TME {JChange [ Addition
NAME ELDER, TERRY 4. ZNAME
streeTaDoRESS| 3134 KINGS LAKE BLVD 43 STREET ADDRESS
CITY-$T-2P NAPLES FL 33962 44 CITY-5T-2P
TME P (] DELETE 51 TME [JChange [ Addition
NAME MACDIFFIE, LINDA 52 NAME
smeeTacoress, 1265 GULF SHORE BLVD, BOX 12-5 43 STREET ADORESS
CITY-ST-2P NAPLES FL 54 CITY-ST-2ZIP
TIMLE VP (] DELETE 61TIMLE CJchange [ Addiion
NAME POLLARD, CHARLES B2 NAME :
street aooress| 660 TAMIAMI TRL, SUITE 21 6.3 STREET ADORESS
crv-st-ze | NAPLES FL 34102 B4 CTY-$T-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate 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 or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in~ .

Block 12 or Block 13 if changed, or on an attachment with an address, with alil other like empowered.

0064545

CR2EQ37 (11/98)

SIGNATURE: uda 1 iah ittt \ P8 M DUGRED

Infg 199353 99



