FILE NOW: FILING FEE IS $61.25 FILED

1997 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000004532 (7)

1. Corporalion Name

FRIENDS OF PARKS OF COLLIER COUNTY, INC.

IR

Principal Place of Business Mailing Address
300 SANTA BARBARA BLVD. 3300 SANTA BARBARA BLVD.
NAPLES FL 3398 NAPLES FL 341166801 ‘
3. Date ingorporated or Qualified | 3a, Date of Last Report
05714/ 1004 0412511568
2. Principat Place of Business 2a, Maiting Address 4. FEI Numbfr Applied For
21 ;ﬂ - NOT APPLICABLE _INot Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. N iy $8.75 Addional
El ;ﬂ 5. Certificate of Status Deslred O Feo Requlred
City & State City & Gtate 6. Elaclion Campaign Financing $5.00 May Be
E ;a—l Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
24 25] 26] 30] : Florida Statules Oves [ONo
9. Name and Address of Current Reglstered Agant 10, Name and Address of Now Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Strest Address (F.O. Box Number is Not Aoceptable)
1201 HAYS ST
TALLAHASSEE FL 32301 63
84| City i : FL |88] Zip Code

11, Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its reglstared
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceplt the obhigations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad or printed nama of reglstered agent and title if applicabie {NCTE: Rapistarad Agant signatura recuired whe reinetating} ’ DAT'E . :

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE RET ‘ _ ~[Tetangs L Addition
NAME DEAUGUSTINQ, CINDY 1.2 Navg ' ‘ o i

steeeTaporess | 570 23RD ST SW 13 STREET ADDRESS

CIY-5T-2P NAPLES FL 33964 1.4 CHTY -87- 2P : '

LE D ] DELETE 21 THLE ' ; R o [Oonange [ L addition
NAME FERRERA, TOM 2ZNAME ' : ‘

sreevaponess | 122 MADISON DR 23 STREET ADDRESS

CITY-S1-21P NAPLES FL 33942 2.4 0ITY-ST-TP i} -

TLE D [ oeeere 31HTLE : R v “ [ Jchange [ Addition
NAME SIEGEL, NANCY 3.2 HAME ' :

sreer aooness | 5840 12TH AVE 3.3 STREET ADORESS

CATY-SI- 7P NAPLES FL 33999 $.4.CITY-5T-2IP - '

TMLE D |G 41 THLE ' » L) changs LT Addition
NAME PEFFERS, STEVE 4. 2 NAME

stacer aobess | 987 12TH AVENUE NE 43 STREET ADDRESS :

Lily-Si-zp NAPLES FL 33964 44 CTY-5T- 2P . -

TITLE D [ oELETE 5.9 TIILE " TJchange L] Addition
NAME REID, WARD 5.2 NAME :

swweeraooress | 845 SOUTH COLUER BOULEVARD 5.3 STREET ADORESS

CITY-ST-2IP MARGO ISLAND FL 33937 54 CITY-ST-2P .

TMe D I DELETE 6.1 TITLE [.J Change ] Addition
NAME DIEHL, $COTT 52 NAME

seer aooress | 12TH AVENUE NE 3 STREET ADDHESS

Y-8 2P IMMOKALEE FL 33964 64 GITY- 512

comroraTon A0 FLOIOR DEPARTVENT OF STAT Feb 18 1997 8:00am
ANNUAL REPORT r_‘_’ . ' i Sacretary of State

CRREQ37 (3/96)

14. 1 do hereby cendy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statuies. | further certify that the
information indicatad on this annual repar or sugplemenzal annual report is true and accurata and that my signature shall have the same legal effect as if made undar oath; that
1 am an olficer or direclor of {ha corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes;.and that my name
appears in Biock 12 or Btk 13 if changed, or opfijtia Clil dress. :

SIGNATURE: i Blere Pel{lers a/u 3 Dﬁlcn (qu_\sswot-tci

SIGNATURE AND TYPED OF PRINTED NAWE OF BIGNING OFFIGER OR DIRECTOR Dayime Prone # . DOBG 190




