.

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 04, 2003 8:00 am

DOCUMENT # N50209

1. Entity Name

PUBLIC RELATIONS ASSOCIATION OF COLLIER COUNTY |
NC.

)

Secretary of State

06-04-2003 90087 043 ****5] 25

Principal Place of Business Mailing Address

P.0. BOX 9063 816 W ELKCAM CIRCLE

NAPLES FL 34101-063 #306

us MARCO ISLAND FL 34145
us

2. Principal Piace of Buginess 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, efc.

[ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINumber §5-0378828 Applied For
Not Applicable
Zi Countr Zi Countr T~ - ‘ iti
P Lty ® Y 5. Certificate of Status Desired [ $8.75 Additiona
. Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name o ’ ’
HAPKE' MARGIE Street Address {P.0. Box Number is Mot Acceptable)
816 W ELKCAM CIRCLE #306
MARCO ISLAND FL 34145

City

Zip Code

FL

% SIGNATURE
Tz

the obligations of registered agent.

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. | am familiar with, and accept

Signature, typed ql'.lprintad nama of registerad agent and tithe il applicebla. .

{NOTE: Registered Aganl signature raquited when reinstating)

DATE

FILE NOW: FEE IS $61.25~

o
i

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable tc

$5.00 May Be
Florida Department of State

Added to Fees

" QFFICERS AND DIRECTORS

L 10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| TmEe P s O Delete Tme oY recte e . “Phorange [ Addition

" NAME HAPKE, MARGIE NAME I-hphtl Ha:&, <.
sTreer Anoress | 816 W ELKCAM CIRCLE #3068 STREET ADDRESS .
arv-st2¢ | MARCO ISLAND FL 34145 oresrzp | DAYV
TME VP o O oetste TITLE Fres \dert. &) Change [ Addition
“ NAME DOBYNS, CINDY NAME Debyns, E 5( /d?(,’

" streer aporess {407 MADISON DRIVE STREET ADDRESS
omv-st-zr._.. | NAPLES FE'34110 . L st | SAY™R } _
L S [ Delete Tme Sec relE K ctange O actiton
NAME KENNEDY, AILEEN HAME E)leen 2{ . e
STREET ADDRESS | 2026 TAMIAMI TRAIL NORTH STREET ADDRESS | ) 4 5 k4 M acd LSOry e,
cmv-sT-2F - | NAPLES FL 34102 CITY-§T-21P Yes FL. 341D 3
TILE T O pelete TITLE TE‘éG,S orer mhanqe 1 Addition
NAME BURN, JANET W NAME wWAS BB URN Qﬂ—k\!{\?’r
STREET A0DRESS | 2911 TMIAMI TRAIL STREET ADDRESS (¥ Q-%d ’A-\L <
crv-st-zp | NAPLES FL 34103 CITY-ST-2IP les L Zdp2 3d)) fo
TLE D N R Y Change ] Addition
e MCKAY, EILEEN C e e liark-T“"’m%s :
STREET ADDRESS | 1454 MADISON AVE seerooess | | @8 FOrrest La&t’—) &“’Cp
crv-s1-ze | IMMOKALEE FL 34142 oITY-31-2P i _b_ A e, L 3:.:‘:[05‘"
THLE DBM %De!ete TIME v [ Change [ Addition
NAME BALON, MICHELLE NAME
stRee Aboress | 4171 ST GEQRGE LANE STREET ADDRESS
omv-sT-ZP | NAPLES FL 34119 CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

.‘.’ A’

Ihe ‘ | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as requiregd by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

o‘l -
uW ashbom 5~/-03 335%-/;131

v
-

3

CR2E037 (10/02)



