2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42797

1. Entity Name

CARE CLUB OF COLLIER COUNTY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90105 047 ****5] .25

Principal Place of Business

1800 SANTA BARABARA BLVD
NAPLES FL 34116
us us

Mailing Adoress

1800 SANTA BARBARA BLVD'
NAPLES FL 34116-5444

2. Principal Place of Busingss .

3. Mailing Address

AR WAL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
5‘0253054 Nt Ay
2P Country Zip Country 5. Certificate of Status Desired [} ?ese'gg‘ L':f‘edc;tio”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent. .~ . .-
) ) Name §
_'L_AQ!’W ve WahlsTrom
MACDUFFIE, UNDA LStreet Address (P.O. 8ox Num ris Not Acceptable)
1255 GULFSHORE BLVD .
NAPLES FL 34102 é{ 00 Sunia. - Bacbara /3] WL _ |
Naples 541/ &

8. The above ramed entity submits this statement for the purpose of changing its registered office or reﬁlstered agent, or both, in the state of Florida.

FILE HOW. 9. Election Campaign Fnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS _/‘ 11.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TMLE 0 - D elete e [ Change [ Additior
NAME COOPER, SISSEL NAME
STREET ADDRESS | 4778 GULF SHORE BLVD NORTH STREET ADDRESS
CITY-§T1-2P NAPI.ESﬂ_ 33940 CITY-§1-2IP
TITLE D . 1 Delete TITLE {1 Change [ Additior
A DENDOOVEN, EDWARD J N
STREET ADCRESS | 559 BINNACLE DRIVE STREET ADDRESS
LY-ST-Z0  _IMAPLES Flo33840 - -ovmwr e s e e - OTCSTIR | S
TITLE D . O Delete TITLE [ change  [] Addition
NAME ELDER, TERRY NAME
STREET ADDRESS | 3134 KINGS LAKE BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33%2 . CITY-ST-2IP
TME P [ pelete TITLE [ Change [ Addition
NAME MACDIFFIE, LINDA NAME
STAEET ADDRESS | 1255 GULF SHORE BLVD, BOX 125 STREET ADDRESS
CHY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange [ Addition
NAvE POLLARD, CHARLES e
STREET ADDRESS | 560 TAMIAMI TRL, SUITE 21 STREET AUDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
Tme Dicechrr . [ pelete TILE [ Changs Addition
HAME Alli4nDe nl(LS . NAME ﬁ
STREET ADDRESS | A0 } TaAmJam: 774,// N STREET ADGRESS -
CITY-ST-2IP /V[fjj Jec R‘ 3_#/5’ 3 CITY-$T-2IP

12. | hereby certrffhal the information supplied with this filin
indicated o this report or supplemental report is true ang

SIGNATURE:

doss not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addyess, with all cther Ake empowered.

/Mm - 353-1994

Date Daytime Phone #



