FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmheAENT # N93000005477 02-24-2005 90032 023 ****5] 25
. (l
COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC.
Principal Place of Business Mailing Address
/0 GOLDEN GATE COMMUNITY CENTER €/0 GOLDEN GATE COMMUNITY CENTER
47071 GOLDEN GATE PARKWAY 4707 GOLDEN GATE PARKWAY
NAPLES, FL 33999 . .o NAPLES, FL 33999
ST s GRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For .
65-0458413 Not Applicabla
Zip Country N Zip . Courﬂry 5. Cemflcale of Status DBSlred | ) ?ese :esq:‘;?;ﬂal .
; ~ 6. Name and Address of Current Registered Agent T - 7. Name and Addross of New neglsiered Agent
Name
KNAUER, EDWARD B :
501 GOODLETTE ROAD N Street Address (P.0. Box Number is Not Acceptable)
SUITE D-100
NAPLES, FL
City . - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reg\stered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agent and title I applicable {NOTE: Ragistered Agant signalura required whaen reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba e Ma ‘vgy'check ﬂyable to: \
Due by May 1, 2005 : Trust Fund Contribution, 3 Added to Fees v J ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES i DFFICERS AND DRECTORSINTO .
Tme D ' 7 Delete T Ol change 5 Addition
NAVE HOOVEN, BETTY NAME oﬁh DelfFino, Geraldine
STREET ADDRESS | 4774 EUROPA DRIVE . strer aopsess | 35 33 Win€red bro Rew *F 3104
cmy-st-zP | NAPLES, FL 34105 CIrY-51-2P Naples L 34104
TIMLE P O Detete i D . . [ Change [ Addition
NAE SMITH, HELEN _ HAME Boccuzzi, AnitA
STREET ADDRESS | 204 FURSE LAKE CIRCLE #2 sweETaoess | 6 Ocean giod.
cmv-st-20 | NAPLES, FL 34104 ) crv-st-zp [pMaples, FL o 3dioH
TILE v o 1 petese fme | D o ... . [OChange B Addition
W€ - .| ANDERSON,BETH =~ ~ T TheE | DERT michael _,;‘03, e E— e e e
STREET ADDRESS | 200 TURTLE LAKE CT #2410 smeeToness | 17 37 Jewel Lane”
cy-sT-2F | NAPLES, FLL 34109 o CITY-51-7P Naples (FL 3ute q
TMLE T B Delete TITLE D . N [ Change D9 Addition
HAME MCNIEL, CLAIRE NAME MinNGHL, D# ‘/c le
STREET AODAESS | 53 HIGH POINT CIRCLE #302 srestaooiess | | @4 Furse Lake Cire
cmv-si-2p | NAPLES, FL 34103 ori-ste | Maples £L 3414
TIMLE D O Delete TLE P . Ochange =T Addition
NAME OBLOY, CLARE NAME F ":]37“ 508, ‘rhomns :
STREET ADDRESS | 4400 17 PL SE STREET ADDRESS VAN Buren AVENWE
CITY-ST-2IP NAPLES, FL CITY-ST-21P M,\ ples Fo 34109
TITLE DC [ Detete TITLE 4 D change [ Addition
NAME WEISS, MARY LOU NAME \Afeﬂ ver, Reo %‘f W
STREET ADDRESS | 2618 13TH ST. N. stReET ApoRess | S 99 N¢° pelitanw Wa
P28 | NAPLES, FL 34103 ov-szr | Naples, FL 34103

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 other like empowered.

| SIGNATURE: ACerrr b JusttZ dteen h. siw r? ¥/ &ja” - Ye[o¢ 2 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




ATTACHMENT

Ho0 3-2371%

COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC.

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

Officers

B

1.2
1.3
1.4

Title: ™ 7

Name:
Street Address:
City-St-Zip

e s st

;,,'I‘. FE -yl :)'.: .

Kirk, Ann
752 Lambton Lane
Naples, FL 34104

o e



