2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44130

1. Entity Name

BOYS & GIRLS CLUB OF COLLIER COUNTY, FLORIDA, IN

Principal Piace of Business

2601 COUNTY BARN RD
NAPLES FL 34112
us

Mailing Address

P. O. BOX 689
NAPLES FL 34101-88%
Us

2. Principal Place of Business

Ser‘m. As Above

3. Mailing Address

Samae As Abow_

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90015 048 ****6] .25

§ 190 d

RGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
65’02791 10 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C, Box Number is Not Acceptable
MARY PAT HUSSEY ‘ pravle
1350 SPYGLASS LANE
NAPLES FL 34102 . .
City FL Zin 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 Florida.
SIGNATURE /W / %44‘:1 Aﬂ__u ot Husse-q 2182008
Slgnature, typed or pnn(ad narnea f registered agent and title Ifapphcab (NOTE: Reglstsrsd Agent signature required when rennstalmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE D O Delete TALE D M At O Change  Efdcition | &
NAME AN LA ecry . =2}
HUSSEY, MARY PAT NAME | “Rede \ Dnrve - g0 —
STREET ADDRESS 1350 SPYGLASS LANE STREET ADDRESS \555 g
orv-si-7p | NAPLES FL 34102 CITY-S7-2IP Ndﬂe_:: =10 AY 108, lél
TITLE D (et TIMLE / [ cChange  [J Addition | O
NANE ARMSTRONG, CAROLE A
STREET ADDRESS | 2768-HEEWAROTANE STREET ADDRESS
CITY-8T-2IP NAPLES,F% CITY-ST-2IP
TIRE D N Delele HILE [ Change ] Addition
NAME NICHOLS, ARLENE- — — -~ 7~ NAME
STREET ADDRESS | 6915 QOAKMONT PARKWAY STREET ADDRESS
CITY-8T-721P NAPLES FL 34108 CITY-ST1-2IP
TITLE ‘H’ [ pefete e O change [ Addition
NAME l_e oL £ .g,rrr“r. . NAME
STREET ADDRESS L E¥1 }’\. "\C!" 4’ DE_, =~ | STREET ADDRESS
om-st-zf | ol i, "f',.'.__ C AWM CTY-§T-21P
TITLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TILE 7 Detete T (] Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
MRV Wl Tl 15 Sl o) .
SIGNATURE: ___ %X ”ME@WMPM_@W qug: Dhoson  2pleo (4)U20- 1S
SIRNATIRE AND nl#n MR PRTED NAME AF SHEMING AFEICER OB DIRECTAR Mate Favtima PRere 4




