2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12, 2006 08:00 AM
DOCUMENT #N50209 ~ =~ ~ Secretary of State.

1. Entity Name
PUBLIC RELATIONS ASSOCIATION OF COLLIER
COUNTY {NC.

Principal Place of Business 7 = -'  Mafing Address : - -
£.0. BOX 9063 P.0. BOX 9063 -
NAPLES, FL 34107 1S MAPLES, FL 34101 US
[Nt
(1092006 No Chg-NP CRZEQ37 [11/05)
Do NOT WR'TE 'N TH!S SPACE 4. FE] Mumber ) Apolied Ear
§5-0378828 _ | INot Applicable
5. Cerdificate of $tatus Desired 0 ?ese' gfq 3::;“’"“3’

B. Name ar_ld Addrass of Cu@pt l?_aglstered Agelt!t : ' .
MURRAY, DIANA A
227 SWVERADO DRIVE DO N OT WR'TE
NAPLES, FL 34119 lN THIS SPACE

8. The above named entity sabmits (s statement for the purpose of chenging iis registered affice of registeres agent. or both, In e State of Flotda, b arm famiar with, and accent
the obiigations of registered agent.

SIGNATURE

Signature. typad or printed name of ragivtered agemt ond We f apoficatle {MOTE Registared Agert signatre raqured when einstatng) * DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. 1 AddedtoFees

| 18 OFFICERS AND DIRECTORS -_ ] S - i R
miE o ’ e T T ’
NAME HAPKE, MARGIE
STREEY KIDRESS | 346 W ELKCAM CIRCLE #3406 HONOO03e4eng
W L A

CITY-$T-2p vy g

I:Anco ISLAND, FL 34145 _ M7 Ne-80003-018 61.25
TLE
HAME DOBYNS, CINDY

STREET ADBRESS { 107 MADISON DRIVE
GiTy-§7- 2P NAPLES, FL 34110

TiiE s ' T
NAME EADINGTON, MARGARET

STREET ADDRESS | 1148 GOODLETTE ROAD NORTH
CiY-57-2I9 NAPLES,_FL ?,j“QQR DO NOT WR'TE

:m thANDELL,ROBERT - IN TH!S SPACE

SYREETADDRESS | 5628 STRAND BLVD. #4085
CITY-§T-2F NAPLES, FL 34110

i B T ~ '

RoNE MURRAY, DIANA o
SIREET ADDRESS § 227 SILVERADC DRIVE
7Y -S1-79 NAPLES, FL 34119

TRE o} N : ) s o : -
e MODYS, JONELL -
STREET ADDRESS { 3050 NO. HORSESHOE DRIVE

I-SZP | NAPLES, FL 34104 e -

12. ) hereby cestify that the informatian supafied with this fling does not difally tor the exemptions tonlained in Chapter 119, Florida Statutes. 1 further certily that the Infarmation
indicated on this repont of supplemental repart is true and accurate and that my signature shall have the same legal eliect as i made under oath, tha! | am an officer or ditector
of the orparaticn or the receiver or irustoe empowered to exacule this raport ds required by Chapter 617, Florida Stalutes; and that my name appears tn Black 1G ar Block 11

changed, or on an attachment with an address, with al! cther ke gppowered.
R
WAk

SIGNATURE: .
Oaytime Phone




