i

FILED

20:)1 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

=

DOCUMENT # N93000005477 Secretary of State
4. Entity Na
e 07-05-2001 90002 Q46 ****6] 25
COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC. @
Principal Place of Business Mailing Address
G/O GOLDEN GATE COMMUNITY GENTER G/O GOLDEN GATE COMMUNITY CENTER A\ :
4701 GOLDEN GATE PARKWAY 4701 GOLDEN GATE PARKWAY Aaanssa
NAPLES L 33999 NAPLES FL 33939
= s JNCR I I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-04584 Applied For
N 6 13 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [ fggg‘ Addiional
6. Name and Address of Current Registered Agent . _ ~~ . . . | — —_ __ _. .- 7. .Name and Address of New Registered Agent
Name
KNAUER, EDWARD B Streat Address (P.O. Box Number is Not Acceptabie)
501 GOODLETTE ROAD N
SUITE D-100
NAPLES FL City FL | ZeCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE
SlgnaEura. typad or printad nama of ragistered agent and title if applicabls. {NOTE: Registered Agent signature requirad whan rainstating} DATE
FILE NOW: " 9. Election Campaign Financing $5.00 Maygs_ | __  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees A 'De’partment of State— - -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. M Delete TITLE O [QcChange [ Addition
NAME MAZZA, JANE NAME Hoove N, Be
sweer sooress | 2509 CITRUS LAKE DR. #102 stecTaporess | 4774 Ewrcopa. DRIAVE
CITY-5T-ZPP NAPLES FL 34109 CITY-ST-ZIP Nﬂpks;' EC 39105
THLE ] ﬁ Delete TILE h=, . Ochange  [] ddition
NEME LEWIS, HELEN NAME FERGuUSON, THo-MmAS
streer aooress | 954 GOODLETTE RD SUITE 124 streer aponss | 2877 VAW BUREN RUE.
orv-st-zp” [FNAPLES FL 34102-~— - -s—--= -- - aImy-§1-2IP waptes, FL-BUAO R v o o -
TE D Delete TME D Clchange [ Addition
NAME RYAN, MAITHA ’ M NAME Lam 5/' JALK ey
steeroovess | 953 GOODLETTE RD #337A seersoeess | 2@ 90 N.E. dwd SE.
CITY-ST-2P NAPLES FL 34102 CITY-5T- 2P Y “i& FL 34120
TITLE D 3 Delete TILE v . [JcChange  [] Addition
NAME 0BLOY, CLARE NAME M AILSTER, Robect
sTreeT noRess | 4400 17 PL SW SEETADDRESS | 47 | E& Circle
ory-st-zp | NAPLES FL ON-ST-ZP [ MARee Tsipmwn, FC 3HI4Y
e D PR Delete TILE v T [1Change [ Addition
NAME WU, JAMES NAME | Bareed | DIANCIE
staeer aooness | 4751 VIA CARMEN STREET ADOFESS, HYRYS 2%l AVE. sad-
CITY-ST- 7P NAPLES FL 34105 orY-st-zP | ave pks‘ FL 34l
TITLE P A Delete TITLE 4 . B] Change [T Addition
NAME BAILEY, BILL NAME Bateey, Biit
sreer apoess | 641 105TH AVE, B STREETADDRESS | 4 S 25 2 3rel V. S.e) -
CITY-ST-2IP NAPLES FL 34108 orv-st2p [yaples, Fo SHLle

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowegthlo exgCutk thispeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with[aother Widam L. Sand

pfresiden™ " 2 29 n1 (@QuD 3SA- 4432

SICNATURE- JALLEVMS ISE F

0072880

CR2E037 (10/00)
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2001 NON PROFIT CORPORATION UNIFORM BUSINESS REPORT
DOCUMENT NO.: N93000005477
F.E.I. NUMBER: 65-0458413

Additional information for number 11. ADDITIONS/CHANGES TO OFFICERS AND
DIRECTORS IN 10.

Directors
1L _Titler  _ L S o e e e o -
1.2 Name: Carty, Lillian

1.3 Street Address: 4913 23rd Ave. S.W,

1.4 City-St-Zip: Naples, FL 34116

1.1 Title: T

1.2 Name: Shannon, James

1.3 Street Address: 2216 Buckingham Lane

1.4 City-St-Zip: Naples, FL 34112

1.1 Title: D/C

1.2 Name: Weiss, Mary Lou

1.3 Address: 2618 13th St. N,

1.4 City-St-Zip: Naples, FL 34103

— e e e
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_  ANa ok Aoo?ﬁ@,sq___,_

"— - Edward B. Knauer r |
Attorney at Law . - 9’&'#,\}43000005 L{? 7

Certified Mediator
, I 501 Goodlette Road North, Suite D-100 .. . _ ‘ R
. T Naples, Florida-34102--- - ’ “":
; rm = (941) 649-5449 .
Also admitted to-practice-in. - S Wir sprechen Deutsch - R
i _ - - Newlersey'and Maine. - - e e :
June 29, 2001 | )
s T |
E ) Umform Busfné?fﬁéfngrf T T e T 7 T
Division of Corporations _ e ' T
g - - - POIS00 . - - o S—— e — e - e
S - -Tallahassee, FL 32302- 1500 ' o
"7 _  Re: " Collier County Association for.the- Bhnd o SPUREE _ -
I Document #:. N93000005477 L T =
T ' Dear Slr/Madam - —
:' _ Enclosed please ﬁnd the-2001- Umform Business Report for_the abovao;i)e-ratxon as E
well as the assomatlon s check no. 07287in the arnount of $61.25 representmg the filing -
~fe_e.: = S S
Please do not hesitate to coritact my office should you have any quesuons e
Thank you .- S R Cee e -
_ _Slr_léf?r_dy,
S Edward B naver. . 1 T -
RSN “EBK/tk .
— el:lgfn ia b N



