2001 UNIFORM BUSINESS REPORT (UBR) FILED

N42797 Jan 22,2001 8:00 am
DOCUMENT # Secretary of State

CARE CLUB OF COLLIER COUNTY, INC. 01-22-2001 Q008K 021 ****51 25
Principal Place of Business Mailing Address
1900 SANTA BARABARA BLVD 1800 SANTA BARBARA BLVD

NAPLES FL 34116 NAPLES FL 34116 ,
us us B0G07330

2. Principal Place of Business 3. Mailing Address ”"“ml” Iml “” "ll Iu II ””I I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0253054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa g; S?B‘ﬂ"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:—- - - PR PN - . Narme_ .. L g - D e
DUPREE-WAHLSTROM LLUANNE Street Address (P.O. Box Number is Not Acceptabile)
1800 SANTA BARBARA BLVD
NAPLES FL 34116
City FL l Zip 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 Flarida.
SIGNATURE é-, . Amj’ ’// 0/ of
Signagyte, typad or ed name of registerey t ang titlp if aglicable. (NOTE: Registared Agent signatura required when reinstating) DATE
& Pl ;!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TINE D KDelgle TITLE [] Changs ﬂmmtmn
NAME DOUGLAS, ALLISON NAME
srreer acoREss | 3001 TAMIAMY TRAIL N STREET ADDRESS 3095' a5 é;
CITY-S7-7IP NAPLES FL 34102 CImy-ST-2iP // 0
TE D 3 oelete TITE [ Shange Adiition
e DENDOOVEN, EDWARD J e 05 e LO&J ‘ P
streeT anoress | 551 BINNACLE DRIVE ; STREET ADDRESS ,.+D joe. | l‘ﬂi
CTY-ST-2IP gAPLEs FL 33940 oIy §T-2P M ,b‘_ -T'o( s, 34[55
TE —~ N i e ~— o~ T Deletd T C =~ |~ TITLE- 4 - [ change Mudu ion
NAME ELDER, TERRY NAME NOT pA nLdJ'\.L_
steeT apoaess | 3134 KINGS LAKE BLVD STREET ADDRESS | O] 44 Penn j
crv-st-2P | NAPLES FL 33962 CITY-ST-2IP UW FE 3H0 2
TLE P [ Detate Tme Ol Crange [ Xgdition
e MACDIFFIE, LINDA e pra,r\a. Gwar
stheeT apoRess | 1256 GULF SHORE BLVD, BOX 12-5 stwesraoneess [ S5E° ) Nea £l tan
orv-s7-2P | NAPLES FL CITY-5T-2IF Ma M ry p'( EL e . R
TIE ~¥P— O Delete TITLE : (] Change M
HAME POLLARD, CHARLES NAME .
STREET ADDRESS | 660 TAMIAMI TRL, SUITE 21 STREET ADDRESS n’ Wlt '
CITY-51-ZIP NAPLES FL 34102 i CITY-5T-21P NP (g & 550] |2
e O Delete TITE E)( ecu.h we. Dife O Change 2L Agition
NAME ‘ _ ' NAME Lucinne Duae STJ%/
SREETADDRESS | ‘ . STREET ADDRESS /80051;’#21_, A 3
CITY-ST-7PP CITY-$T-2P W e 3 I'L// é!

12. | hereby certify that the information suppllerj with this filing does not qualify for the exemption stated in §ecnon 118,07(3)(i), Florida Statutes.  further certify that the information”
indicated on this repon or supplemental 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 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with griaddress, with all other like empowered.

94/-353- /99

SIGNATURE .

A ’ A 4 /1 =
SlGNATURE AND TVP BD OR PR!NTED NA"E QF SIGNING OFFICER OR DIHED’TOH

Q072895

CR2E037 {10/00)



