i

FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
- Secretary of State

DOCUMENT # N93000005295
1. Entity Name 02-04-2003 90074 039 ****5] 25
PLANNED PARENTHOOD OF COLLIER COUNTY, INC.
Principal Place of Business Maifing Address
900 5TH AVENUE NORTH %00 5TH AVENUE NORTH 90017259
NAPLES FL 34102 NAPLES FL 34102
T o OGNty
1425 Creech Road 1Y 2 s theol’\w "
Suite, ApL. #, lc. _ | SuteApt#eiC . e - oo ™[] GHECK HERE IF MAKING CHANGES
ity & State — City & State 4. FEI Number §5-04505 Applied For
aPie s ¥ L L)oup s \_‘: - 15 Nol Applicable
Zp Country Zip Country o . $8.75 Additional
3 g_‘ \O—b L\. é “ 3 q [O 3 LLS A _ 5. Certificate of Status Desired O Fee Hequirednona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL' CHARLENE A Street Address (P.O. Box Number is Not Acceptable)
900 5TH AVENUE NORTH _
NAPLES FL 33940
City , : FL Zip Code

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
‘the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW.@ 8. Election Campalgn Fmancmg $5 00 May Be' Make Check Payabie to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete me f D thange O Addition
NAME LEWIS, RENEE R NAME TARD D.GRANT
street aooress | §125 RESERVE CIR 1901 sTREET ADDRESS | BRGO BAN cotoNy RIVE, o
CiTY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP NAPLES, FL 34.“03
e VD O Deete TE Vb p(thange [ Addlticn
NAME BOYDSTON, JOANN NAME MARC GERTNGT
streeT aooress | 931 BENTLEY DRIVE STREET 400RESS | 93 5 CHLONA DE LA,
orv-st-z° | NAPLES FL 34110 omv-sTZP [NAPLES PL 3HILO3
TITLE O [ Delste TITLE T'D Whanga {7 Addition
NAME REYNOLDS, NANCY NAME CONNLE sIPLEY
sTResT AooRess | 4501 TAMIAMI TRAIL NORTH stheet aomress [ 5 o ISWERIAVG-OAKS LR
ov-st-z¢ | NAPLES FL 34103 CITY-57-7IP NACLES £C 34Ip
me 80— = O Delete TMLE sD M:hange [ Addition
NAME SULLIVAN-HARTUNG, MAUREEN —————=—___ K nme TAMNE PERMA
sTREeT ADoRess | 4120 FIFTEENTH AVE SW streer oS | GSHU-s HE AKUA(‘E R LANE
ov-sT-7P I NAPLES FL 34118 CITY-51-2IP NAPLL =5, GL 34”(1’%. g .
TIILE C 3 pelete TITLE XChange [ Addition
NAME WENDEL, CHARLENE NAME Cl-\ Am!\t! (,JE’NR{S{,
streeT a00RESS | 900 FIFTH AVENUE NORTH STREET ADDRESS
cmv-sT-7f | NAPLES FL 34102 GITY-ST-2IP NAP LEY FL 34lo3
TIMLE COVD %De\ete TTLE [ change [ Addition
HAME LAM, SALLY NAME
streeT ADDRess | B GREY WING POINTE STREET ADDRESS
omv-st-zp | NAPLES FL 34113 . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualifyf {or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and tha] my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusteeys repg t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with idgrels/Qvitd A a-‘ dgd.

SIGNATURE: __ SIANA XfmED \2alea (234)202- 923

CR2EQ37 (10/02)




