2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 20, 2006 8:00 am

DOCUMENT # N43308 Secretary of State
1. Entity Name
02-20-2006 90050 032 ****41 25
COLLIER COUNTY BAR FOUNDATION, INC.
Principal Place of Business Mailing Address
3301 TAMIAMI TRAIL EAST, BLDG L 3301 TAMIAM! TRAIL EAST, BLOG L
e e ”“l”l[l“ |‘||| ‘“ll ”l“ "[l‘ m’ MH Iml M” I’l“ m‘l MNI. |‘ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/05)
City & Stafe City & Siate 4. FE| Number Appiied For
65-0268501 Not Applicable
¢ip Country Zip Country 5. Cerliicale of Siatus Desired (3 95-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURATOLO, COURTNEY

COLLIER COUNTY BAR FOUNDATION
3301 TAMIAMI TRAIL EAST

NAPLES FL 34112 . .

Street Address (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the ohligations of registered agent. .

SIGNATURE
Slgnulure, lyperd o pnntes name of iwgelered agenl ang et apphcabie (NOTE Regsteicd Agent signatute 1sGUIEa when renmsiahing) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . M{]elele TIiLE O change [ Addition
HAME WILLIAM, HAZZARD NAME
SIREET ADORESS | 2640 GOLDEN GATE PKWY, STE 304 STREET ADORESS
GITY-S1-2IP MNAPLES FL 34105 CiTy-S1-2iP
WME 0 [ Delete TITLE Crange  [T] Addition
NAE KATHLEEN, PASSIDOMO NAME m\em PCIS‘"D\ Adorno IU Sk q&
STREET ADDRESS (2640 GOLDEN GATE PKWY, STE 305 stwert sookEss |2 3000 TOUMY QA Tradl 20
orv-si-ze - {NAPLES FL 34105 CIv-ST- 21 MQQ\CS L 21} 03
e SD ' O Detere Tme Jﬂ Wﬂge ‘O Acdition |
HAME JANEICE, MARTIN NAME jo,ncu €. Malfnn \ Boukn
STREET ADDRESS 2670 AIRPORT ROAD SOUTH stRECT A0oRESS | 2060 e ort RO O
CiTY-51-21P NAPLES FL 34112 CITY-ST-2P I\)OLD \65 N 3"" l \ 2‘
ILE O pelete TME ! ’ O3 Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S1-21P
TME 3 Detets MLE [IChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S§T-2P CIY-ST-2P
TITLE J Dekete TIMLE [] Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-ZIP

12. | hereby certity that e information supplied wilh this {iling does not qualify for the exemptions containead in Section 119, Flarida Statutes. | lutther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation ar the receiver or irustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

d.

if changed, or on an allachment Ml%h all other like empo!
SIGNATURE: = /

2-3-04  F29-775-715§




