2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005477 Mar 27, 2002 8:00 am
e Secretary of State
COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC.
03-27-2002 90081 037 ****g] 25
Principal Place of Business Mailing Address
C/O GOLDEN GATE COMMUNITY CENTER C/0 GOLDEN GATE COMMUNITY CENTER
#4701 GOLDEN GATE PARKWAY 4701 GOLDEN GATE PARKWAY ...+~ v
NAPLES Fl 3399% , NAPLES FL 33999
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650458413 Not Appicable
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ..dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KNAGE]iéD;VAhD B— T T T " 7| Street Address (P.0. Box Number is Not Acceptable) -
]
501 GOODLETTE ROAD N
SUITE D-100
NAPLES FL. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
=2
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Malce Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Detete mE v (h e ch Clchenge K Addition
NAME HOOVEN, BETTY NAME Baicey , Blan Lu)
street anoress | 4774 EUROPA DRIVE STREET ADDRESS | S &S 2 3ed Ave 5.0 -
orv-st-ze | NAPLES FL 34105 orv-sr-zr WA ples (Fe 34l
Tme D = Delete I e S . [ Change X Addition
NAME FERGUSON, THOMAS NAME Carty, Li\lian 5.0
streeT aporess | 2877 VAN BUREN AVENUE stReETAODRESS | 44U 2Bed AVE. >
orv-st-2F | NAPLES FL 34102 CITY-$1-21p Vapies, Fo Mile
TILE Db L [ pelete TLE | S [ Change Addition
NAME LAMB, JACK NAME Sha “"""""";K \:“‘l:“ ¢—5L'A~ )
sreet anDRess | 2880 NLE. 2ND STREET strer apparss | 221 BucKivg hasm e
orv-st-zP | NAPLES FL 34120 arv-ste |MAples, Fe 3 U
L D [ Delete TITLE ©/ < [ Change ] Addition
NAME OBLOY, CLARE N wWeiss, mary L:r
streeT aoress | 4400 17 PL SW srrETapRess | @V E 13+ ST N
omv-57-2P | NAPLES FL ov-si-ze (Npples  Fe 3103
TITLE D [ Delete THTLE D [ Change  [3% Addition
NAME MCALLISTER, ROBERT NAME TarranT, Fred
streeT anoress | 471 ELK CIRCLE sreeTanoRess | 975 3ed St S,
cv-st-zr - | MARCO ISLAND FL 34145 CITY-ST-ZP Nap Ie.s( FL 344103
TITLE P 1 Delete TITLE [C] Change ] Addition
NAME BAILEY, BILL | Heme
steeT achess {4585 23AD AVENUE S.W. ! STREET ADDRESS
OITY-ST-2IP NAPLES FL 341168 CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
70 s MY AR s Y. /D K - S * . 1 - -
SIGNATURE: %ﬂ* {!ﬂétj ML RBTI Bailley - Presidet 3 =19-02  14-352-4433
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytima Phene #

N—

3
L]

CR2E037 (9/01)



