FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&lﬁm’lﬂENT #N93000005477 04-02-2007 90063 045 ****6] 25
COLLIER COUNTY ASSOQCIATION FOR THE BLIND, INC.
Principal Place of Business Mailing Address & -
/0 GOLDEN GATE COMMUNITY CENTER C/0 GOLDEN GATE COMMUNITY CENTER
4701 GOLDEN GATE PARKWAY 4707 GOLDEN GATE PARKWAY
NAPLES, FL 33999 NAPLES, FL 33999
R T e AR AR AAR A
Suite, Apt. #. elc. Suite, Apl, 4, elc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0458413 Not Applicable
Zip Country aip Country 5. Certilicate of Status Cesired d Eese.g;lif:c;“onal
€. NMome and Addross of Current Registered Agont 7. Mame and Address of New Registered Agent
Name
KNAUER, EDWARD B
501 GOODLETTE RCAD N Street Address (P.O. Box Number is Mot Acceptable)
SUITE D-100
NAPLES, FL
R B " City FL | Zip Code

8. The abpve narggd entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the oblkgations-of registered agent.

5 7

a
SIGNATURE &1

£

dSIpni!uo, tvped o printed name of ragisiered agen| and \itle it appicable (NOTE' Ragisierad Agani signalure réquired when rensiaimg) DATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete THLE ve [ Change (] Addition
NAME HOOVEN, BETTY NAME PHIL1PS BevkRLY
STREET ADDRESS | 4774 EUROPA DRIVE sTacET sooRESS | 3765 Lurd ARCE. S
Ciry-st-2p NAPLES, FL 34105 cry-st-ap | AR plES, Ft 34T
TME P O Delete TITLE v ) O change B Addtion
NAME SMITH, HELEN NAME MALLISTER, Roberrt
STREET ABDRESS | 204 FURSE LAKES CIR., #2 stReer poRess | A7 E 1K CTRCLE
CITY-§1-2IP NAPLES, FL 34104 CHY-ST-2IP MAafco TsLamp, FL 3414y
TITLE [b] O belele TILE o} [ Change [ Additien
NAME BOCCUZZI, ANITA NAME MINGHL, Doty
STREET ADDRESS | 4 OCEAN BLVD stRerT aomress | | B4 PURSE Lake cinue, </
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP Vaples, fe 34104
TITLE T 3 Delete THTLE o [ change i Addition
NAME KIRK, ANN HAME WiLson, TosepH
STREET ADDAESS | 752 LABTON LANE SIREETADDRESS | 753 Ffatm VIEw Dt.
CrRY-ST-2P NAPLES, FL 34104 ony-s-ze |NAles FL durlo
TITLE D 52 Delere TITLE [ o] [J Change [ Addilion
HAME OBLOY, CLARE NAvE DENTI, micHAEL
STREET ADDRESS | 4400 17 PL SE sweer aoveess | 177 37 JEwkC LANE, # /03
CITy-ST-2P NAPLES, FL CIY-ST-7P VMBPLES, FL 34i0q
TITLE %&; 5 ﬁ [ pelete TLE [ Change [ Addition
NAME .M ou NAME
STREET ADDRESS | 2618 13TH ST. N. STRECT ADDRESS
Ciry-ST-7IP NAPLES, FL 34103 CiTY-ST-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an offices or direcior
of the corporation or the receiver or trustee empowered to exacuie this raport as required by Chapter 617, Florida Statules: 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

. : | P
SIGNATURE: A8 e @57 _ digse” w7 (il gy~ WY

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayiime Phone #




