FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

COLLIER COUNTY JUVENILE JUSTICE COUNCIL, INC.

Principal Place of Business

G/O PASSIDOMD. KATHLEEN. C
2640 GOLDEN GATE PKWY.. SUITE 315

Mailing Addrass

C/0 KATHLEEN C PASSIDOMO ESQ
2640 GOLDEN GATE PKWY. SUITE 315

O AN

GQPLES FL 33342 ﬂgPLES FL 33942 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
2—1[ El 65"04323?1 Net Applicable
Sulte, Apt. #, etc. Sulle, Apt. 4. etc. 5. Cerlificate of Status Desired O $8.75 Add_itiona!
»2;1 ;\ Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country 2P Country 8. This corporation has liability for intangible tax under 5. 19.032,
[24] [25) (20 [30] Flcrida Statutes O Yes Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Girent Addvoas PO, Box Number is NOt Acceptable]
2640 GOLDEN GATE PKY
SUITE 315 B3
NAPLES FL 33042 84| City FL asl Zip Code

11.
or reqistered agent, or both, in the State of Florida. Such change was adthorized by the corporal
familiar with, and accept the cbligations of, Section §17.0603, Florida Statutes.

SIGNATURE

Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tion's board of directars. | hereby accept the appointment as registered agent. | am

Sarature, typed o pmed Aane O cegsster agent and Wl 1l apdiare TNOTE Feistered Agurt sigrature requird when renstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1DELETE 1.4 HILE [C)Change  [] Addition
HAME PASSIDOMO, KATHLEEN C ESQ 1.2 NAME
sreeT aooress | 2640 GOLDEN GATE PARKWAY, SUITE 315 15 STREET ADDRESS
CiTY-S1-2P NAPLES FL 14CITY-51-7F
TILE VD T _DELETE 21TILE Olcrangs [ Addition
NAME BUSH, LEE 2.2 NAME
STREET ADDRESS 740 110TH AVENUE NORTH 2 35TREE] ADDRESS
CITY -51- 2P NAPLES FL 2 4TITY-S1-2P
TITLE T [JDELETE 31TIILE [change [ Addition
NAME MORRIS, TOM DR 32 NAME
steer anoaess | A710 ESTEY AVE 3.3 STREET ADDRESS
CiTY-SE- 2P NAPLES FL 34 CITY-ST-20P
TISLE D [JDELETE 41 TITLE [Mchange ] Addition
NAME BARTON, PAT 4.2 NAME
streer anoess | 605 PALM CIRCLE EAST 43 STREET ADDRESS
CITY-S1-2F NAPLES FL 44 CITY-§T-2P
TITLE D (RCELETE SATITLE [JChange ] Addition
NAME 52 NAME
sreetanoress | 3301 TAMIAMI TRAIL E 5.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 54 CITY-ST-2P
TLE D [IDELETE 81 TITLE [Jchange [ Addilion
NAME BROCK, JERRY §.2 NAME
streer aooress | 3307 TAMIAMI TRAIL E 6 3 STREET ADDRESS
CITy-51-2IP NAPLES FL 4 CTY-ST-7P

14. 1 do hereby certify thal the information supplied with this filing L
cerlify that the infermation indicated on this annual repg
oath; that | am an officer or diregtor of corporati
appears in Block 12 or Block 1

SIGNATURE:

o the re

with an address.

cluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Forida Statutes. | further
supdiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
var or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/8/96  (941) 261-3453

ING OFFICEA OR DIRECTOR

s Pres nt

Dare Daytirie Prone k

CR2EQ37 (12/95)




