FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N50209 07-24-2007 90040 010 ****61 25
1. Entity Name
PUBLIC RELATIONS ASSOCIATION OF COLLIER
COUNTY INC.
Principal Place of Business Mailing Address q Ulguwass
P.0. BOX 9063 P.0. BOX 9063 '
NAPLES, FL 34107 US NAPLES, FL 34101 US
T T ARG MO AET R
Suite, Apt. #, efc. Suite, Apl. #, elc. 07132007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0378828 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O gi':fq‘ﬁ?::m"a}
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name - -
MURRAY, DIANA CYMOELE  Wwosteey
227 SILVERADOQ DRIVE Street Address (P.O. Box Number is Not Acceptagle)
NAPLES, FL 34119 GG ConpoRAT S SAC AR
Cit Zip Cod
A Y Marces FL | 8%%0 &

entity submits this statement for the

of registered dgent. U

anging its registered office or registered agenit, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUR \ 7-19-67

ure, r%ed of prnted name ol fegsierad agent and ntle | L/phcab‘e (NOTE Reg-slered Agenl signature required wiien rensiaungy DATE

an!Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME B [ Delete TILE P {5 Change 7 Addition
NAME HAPKE, MARGH NAME WCOCL(:"V/ (VMO&:‘(:’ _
STREET ADDRESS | 16 W ELKCAM CIRCI E #306 SREETAOCRESS | Q) T 3T CORARA Fyf SRUARE
OTY-SI-ZP | MARGO-HSEANDFLIT145 CITY-ST-2ik SO S [4 J £/0 ¢
TITLE T O pelete TITLE " [ change [ Addition
HAME DOBYNS, CINDY NAME
STREET ADDRESS | 107 MADISON DRIVE STREET ADDRESS
CITY-8T-ZIP NAPLES, FL 34110 CITY-5T-20F
TITLE S O petete TILE ¥ {XChange  [J Addilion
NAME EADINGTON, MARGARET NAME Adticwy Reo<”
STREET ADDRESS | 1148 GOODLETTE ROAD NORTH seconess | F67 ¢ PeLATVS DR
CITY-§T-2IP NAPLES, FL 34102 CITY-ST-2IF lcHrels AR e J/ <€ 2397/
TME D O pelete TITLE D O change [ Adtition
NAME MANDELL, ROBERT NAME Mocey PACS
STREET ABDAESS | 5620 STRAND BLVD. #406 sweerapoiess | 576 #o DoGWooo vay
oTv-5T-2P | NAPLES, FL 34110 cry-st-ze rMAPceS Fre 3%/7 K
TWILE P I oelete TITLE D . P change [ Addition
NAME MURRAY, DIANA NAME Meariary) SAQ~vcra
STREET ADDRESS | 227 SILVERADO DRIVE s aress | 4/ ¥ & 0O eTTE Ropog AoRTH
ciY-sT-ZF | NAPLES, FL 34119 CITY-ST1-21P Lvareed £ 3 “ro 2
TITLE D O Detete TME D GlChange  [] Addition
NAME MODYS, JONELL NAME T Ean s KR ROUD Iriad
STREET ADDRESS | 3050 NO. HORSESHOE DRIVE swestanoress | £ 2 F SO TAMIB L TRAC A
CITY-57-2iP NAPLES, FL 34104 CITY-51-2IP rarte L. TR0

12. | hereby cerlify that the informagion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | turther certify that the information
indicated on this repor or s emental repory is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgivdr or frustee erflpowered taexecute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m) ith an addregs, with all rlike e ered.

7-/%9-07

hsﬁnun?nn TYPED OR PRINTED NAME OF SIGNING oF/uf DR DIRECTOR Date Daytime Phone #

SIGNATURE: x_

7




