FILE NOW: FILING FEE IS $61.25

COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secralary of State
1997 S DIVISION OF CORPCRATIONS
DOCUMENT # N93000005477 (5)
1. Corporation Name

Principal Place of Business

Malling Address

FILED
Apr 17 1997 8:00am
Secretary of State

KRR A TEN A

C/O GOLDEN GATE GOMMUNITY CENTER C/0 GOLDEN GATE COMMUNITY CENTER
4701 GOLDEN GATE PARKWAY 4701 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 34t18-8901 Do Gualfied | 3a. Date of Last it
3 ale ol or Gualifie N ]
{1730/ 1684 0211471698
2, Frincipal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 26 gg-&w 13 Mot Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. - ] $8.75 Additiona!
;;l pm §. Centificate of Status Desired 0 Fes Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] 25 [20] 30] Flotida Statutes Oves X o -
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
81| Name
KNAUER, EDWARD B B2{ Streel Address (P.O. Box Number is Not Acceplable}
501 GOODLETTE ROAD N
SUITE D-100 8
NAPLES FL 84| City FL 85| Zip Code

-

| am an officer or director of the corporation or the receiver or trustee smpowared to execute 1his 1o
appears in Block 12 or Block 13 if changed, ar on amattachment with an address.

SIGNATURE: __42-

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corp_orgtion submits this statement for the purmse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statdes.

SIGNATURE

Slgnature, typad o printed name ol registered agent and iitle I applicable {NOTE: Regletered Agent signature required when rainsiating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D BRI DELETE 1ATILE b/C . T Change [ Addition

e CARTY, LILLIAN 12 Eilers, Eileen

steeranoness | 4913 23RD AVE v sresr apRess | (194 Sixeh Lane v

olTv-§1-2p NAPLES FL 33999 1acrv-stze_ | NAples, FI. 34103 :

Tk D P DELETE 21TI0E D DA Change L] Addition

NANE LEWIS, HELEN 22 NAME maz zA, FRANK # 162

stheet aporess | 954 GOODLETTE ROAD #334 23smeET aponess | 2504 Citrus Lake Or.

CINY-5T- 2P NAPLES FL 33840 sacmy-st-zr | waples, FL. 24109

TLE D .1 DeLETE 31MLE P ) ; T Change [T Addition

N OBLOY, CLARE 320 eaifey, Bl n

staetanpress | 4400 17 PLACE SW sasteEr aoohess | 4750 A 0+h Place Sw. B

G- §1.2p NAPLES FL 33999 ~ serv-srop | Naples, AL 241G

THE D T DeLETE A1 TTLE D X Change LT addition

NAME RIGG, JAMES 4.2 NAME Tarrant, FRED

steeerenoress | 490 6TH ST NE aastreeTaoress | V7S Brd STLS

GITY-5T- 7P NAPLES FL L4 LITY-5T-2P Naples, FL. 2HOA

TiLE D TT DELETE 51 ¥ILE D . E Ghange  [] Addition

NAME PELKA, JOHN 52NAME GeisiNsclag, Cect lra

steeet anoress | 4930 14TH AVE. SW sastieET opaess | 1B MANCLAT in - ComsiR. Ro nd

CITY-ST- 2P NAPLES FL 33969 sapmy-ste | NAples F(. 10

TiILe D B oeLerE 61TME b L] Change Addilion

RAME CHEEX, VIDA 62 NAME panagos, ChucK i

sweeraopress | 5483 RATTLESNAKE HAMMOCK RD #301 b3 sTReET bcREsSs | 140 Brde) Vatley Cire le fod

BT -ST- 2P NAPLES Fi. 33962 « Neacivsiar | Maples, Fi. ZH 1oy B

14. | do horeby centify ihat the informalion supplied with this Hing does not qualiy for the exemption stated in Seclion 118.07{3){i), Florida Statutes. T further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega)l effect as If made under oath; that
port as required by Chapter 617, Florida Stalutes; and that my name

CR2E037 (9/96)



1997 NON PROFIT CORPORATION ANNUAL REPORT

F.E.I. NUMBER: 65-0458413

Additional information for number 13.
Officers:
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Title;
Name;

Street Address:

City-St-Z1ip:

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

v

Rigg, James

410 6th St. N.E.
Naples, F1. 34120

v

Wilson, Joe

15116 Royal Fern Court #8101
Naples, F1. 34110

S

Carty, Lillian
4913 23rd Avenue
Naples, F1. 34116

I
Piper, Betty

2136 44th Terrace S.W.
Naples, F1. 34116



