FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N o Sy o il Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000003193 (0)

1. Corporalion Namo

COLLIER COUNTY JUVENILE JUSTICE COUNCIL, INC.

AR ARG

Piincipal Piace ol Business Mailing Address
GIO PASSIDOMD. KATHLEEN. C GIO KATHLEEN G PASSIDOMO ESQ 3. Date Incorporated or Qualified
2640 QOLDEN QATE PKWY.. SUITE 315 2640 GOLDEN GATE PKWY, SUITE 315 0"16/]993
NAPLES FL 33042 NAPLES FL 30042 .
us us 4. FE{ Number Applied For
551)482371 Not Applicable
2. Principal Place of Business 28, Mailing Address
o " v 6. Certificate of Status Desiret g $8'75 Addlttional
Fl El Fes Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Finanaing $5.00 May Be
22 ;;l : Trust Fund Contribution O Added lo Fess
City & State City & State 7. Is this nonprafit corporation & homeowners assoclation?
23| 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] 20] a0 Personal Properly Tex due June 30, [ ves [ No
#. Nams and Addrass of Current Reglistered Agant 10. Name and Address of New Reglstared Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Streo! Address (P.O. Box Number 1s Nol Accaptabie)
2460 GOLDEN GATE PKY ‘
SUITE 315 Y
NAPLES FL 34105 B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agen!, of both, in the State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am lamiliar with, and ﬂccept the obligations of, Saction 6170503, Florida Stalutes.

SIGNATURE

Signghwre, typed of prinlod name of regislernd agant and lite it applicable {NOTE: Regislered Agent signature requlrat wha.n rainslating) DATE
12. OFf ICEAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
ME PD ] DECETE 1ATITLE Tl Change L Additon | £
NAME BARTON, PAT 1.2 NAME g
streeraboress | 905 PALM CIRCLE EAST 1.3 STREET ADDRESS %
CTV-ST-2F NAPLES FL 14 DITY-5T-2P
T 11} [T DeLETE 21 TITLE T Change L] Addiion | O
e aaroio-oaL W oclno. ( Johre 22 hi
sacer spokess | 3301-TAMIAMETRALEAST 725~ "ﬂ Sl Sp | 2smrrionss
oiTY-ST-2P NARLES FL—~ Noaolils, Jipr 2.4CHY-ST-2P :
TITLE TO ' ! DELETE 3HT0LE O Change [T Addition
HAME ELLIS, SHERRI 3.2 NAME
smeeraporess | $450 YMCA ROAD 4.3 STREET ADDRESS
&ITY-S1-20 S FL 34.CTY-ST-2P .
TiTLE [T oeLETE 41TILE T Change [ Addition
e Ariron-Meen Boolea , Seecn o
saeer apoacss | 8075 GOLDEN GATE PARKWAY 4.3 STREET ADDRESS
oTY- 51-2IP NAPLES FL 44CITY-5T- 2P
TILE ZX-0 m el 7 DELETE 51TILE Clchangs [T Addition
RAME ?& e,g tdord, Kq‘fh\-@n (L 52 NAME
STREET ADDRESS (—‘,‘;dw»f\ oz P ?’1 5.3 STREET ADDRESS
CITY-5T-2P [\ )n ﬁ,.. 240 5.4 £ITY-§T- 2P
TILE \ ] OELETE 8.1 TILE ' [Cchange ] Addition
NAME 62 NAME
STREEY ADDRESS 6 STREET ADDRESS
OITY-57- 29 6.4 CITY-51-2IP

14, | hereby certily that the information supplied with 1h|s filing does not qualify for tha exemﬁuon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplamental g p or\Js true and accurate and that my signature shall have the same |pgal effect as if made under oath; that { am an
officer or director of tho corporation fir the rec: or lrustee gmpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orforaatigfiment with ag’address.

SISaMATIIDE.



