FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000005477 04-24-2008 90115 005 ****61.25

1. Entity Name

COLLIER COUNTY ASSOCIATION FOR THE BLIND, INC.

Principal Place of Business Mailing Address q U U 6 Uidv

C/Q GOLDEN GATE COMMUNITY CENTER /0 GOLDEN GATE COMMUNITY CENTER

47071 GOLDEN GATE PARKWAY 4701 GOLDEN GATE PARKWAY . o

NAPLES, FL 33999 NAPLES, FL 33999 l _—

e — [T ER AR MA AR
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0458413 Not Applicable

Zip Couniry Zip Country .- Ceriifitaie ol Staius Cesired i ?i.gg]as:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KNAUER, EDWARD B
501 GOODLETTE ROAD N Street Address (P.O. Box Number is Not Acceplable)
SUITE D-100
NAPLES, FL

City FL ! Zip Code

8. The above named entity subrmls inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agem.

SIGNATURE &
Slgnature. typad or printed naﬁ'{-} ol iegisiered agent and title if applicable (NOTE: Ragisiered Agent signature requirad whan sénslating) DATE
Filing Fee is 561 25 9. Election Campaign Financing $5.00 May Be Maké check payable to
Due by May 1, 2003 Trust Fund Contribution. £ Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 13, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] O] Delete ™mie v Cichange (34 Addition
NAVE HOOVEN, BETTY A “we cartey, Do 3’}_
STREET ADDRESS | 4774 EUROPA DRIVE STREET anoRess | &% MevAce :
orv-8T-zp | NAPLES, FL' 34105 ™ erv.siae | Maples, FL 34T
TITLE P s [ pelete TOILE Vv ( O Change R Adaition
NAME SMITH, HELEN NAVE e Mahon, Carolyn
STREET ADDRESS | 204 FURSE LAKES CIR., #2 STREETADDRESS | 2400 ArnT et Lane
cny-sizp | NAPLES, FL 34104 cvsiw  (Waples, FL 341
L o B ML b . OJ Change [} Addition
NAME BOCCUZZ! ANIT, - ~ Noms.  —=I#McAlister, Robert .
STREET ADDRESS | 4 QCEAN BLVD SIREET ADDRESS | Y7 £ 0K Circle
CITY-ST-2IP NAPLES, FL 34104 arv-size {PMArce Tsfamd, FL 34 4T
TITLE T {7 Detete e jiv O change  fd Addition
NAME KIRK, ANN HAME My Ngh- Do it ~
STREET ADORESS | 752 LABTON LANE SIREETADDRESS | | P FurSe Lake Circle, #y
CITY-5T7-21P NAPLES, FL 34104 CITY-51-27 nfap(es L Fi 34ro4
TiLE D (¥ Dereie Tne &0 Change [ Addition
NAME DENTI, MICHAEL | NAME Ph. ag, peuverly
STREEF ADORESS | 7737 JEWEL LANE #103 streer anoress | 376 S 1"5"’ Avc. SW.
CITY-ST-2IP NAPLES, FL 34109 CITY-§T-2IP AMaples ,Fe 3417
TITLE s O Delele TILE > . [ Crange  fie] Acdilion
NAME WEISS, MARY LOU NAHE Wilson, Joseph
STREET ADDRESS | 2618 13TH ST N. STREETADDRESS | 75 3 Palem view DI
cmy-sT-z¢ | NAPLES, FL 34103 cir-stap | Waples g, 34110

12, | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changeg, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ___Ly o Pk, gkes 4, y/ 7

ED nnﬂﬁm‘rzn NAME QF SIGNING OEFICER on‘ﬁlnecmn Date Daytime Phone #




