FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000003193
COLLIER COUNTY JUVENILE JUSTICE COUNCIL, INC.

Principal Place of Business

C/O PASSIBOMD. KATHLEEN. C
2640 GOLDEN GATE PKWY.. SUITE 315

Mailing Address

C/O KATHLEEN C PASSIDOMO £50
2640 GOLDEN GATE PKWY. SUITE 315

FILED

May 10, 1999 8:00 am }

Secretary of State

05-10-1999 90038 033 ****6]1 .25

AT BOAMAERD

NAPLES FL 33542 NAPLES FL 33942
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Pate Incorporated or Qualifed
21] 28] 07/16/1993
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650482371 Not Applicable
City & State City & State 5. Cortifoats of Stafus Desired . $8.75 Adt:{itional
23 28] Fee Required
2i Country g 05 Country 8. Elaction Campaign Financing $5.00 may Be
;4—| 2"} [0-5 El ;l Lf l 1'5] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Ragistered Agent
81| Name
PASS|DOM0. KATHLEEN C 82| Street Address (P.0. Box Number is Not Acceplable)
2460 GOLDEN GATE PKY
SUITE 315 8
NAPLES FL 34105 84| ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

brnits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registared agent ard title if applicable. (NOTE: Registered Agent sig» required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0] [ DELETE 11 MILE PD . /_ C]Change  []Addition
v BARTON, PAT - Frpemslllorvs. ol FrapkKdive,
sTreeT aoress| 605 PALM CIRCLE EAST rsreETAOORESS | 22 B0 ( &y nb TG wu/am (VoL
arv-st-2e | NAPLES FL 14 CITY-§T-2IP DA FL- 344y 12~
TMLE VD ] DELETE 21TNLE { 7 ClChange L] Addiin
NAME NOCERA, JOHN 22 NAME
streeTAporess| 735 8TH ST S 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 2.4 CITY-ST-ZIP
TIMLE m [ DELETE 31 TME CJChange ) Addition
NAME ELLIS, SHERR: 32NAME
sTReeT ADDRESS| 5450 YMCA ROAD 3.3 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34.CITY-ST-2IP
e sSD (] DELETE 41TIMLE [JcCrange [ Addition
it parese Cva b, (Kol 2nve
seeTooress! 6075 GOLDEN GATE PARKWAY 43 STREET ADDRESS
CHTY-ST-2P NAPLES FL 44 CITY-ST-ZP
TIMLE EO ] DELETE 51TITLE [JChange [ Addition
NAME PASSIDOMA) KATHLEEN C. 5.2 NAME
streeT soDRESS| 2640 GOLDEN GATE PKWY 5.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 54 CITY-ST-2P
TITLE I DELETE 6.1 TME [Change  [[] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ) 64 CITY-ST-ZP

14. | hereby cetlify that the information supplie
indicated on this annual report or s
officer or director of the corporg
Block 12 or Block 13 if changeyd!

SIGNATURE:

d with

tiori or the

phlementdl a

Y RAME OF SIGNING OFFIC

hisTling ddes not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fiual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execule this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in
hdress. with all other like empowered.

(ffw)zu—sys

CR2E037 (11/98)

R OR DIRECTOR

43 /%

aytime Phane #

|




