FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004532

1. Corporation Name

FRIENDS OF PARKS OF COLLIER COUNTY, INC.

Principal Place of Business
3300 SANTA BARBARA BLVD.

Mailing Address

3300 SANTA BARBARA BLVD.

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90136 048 ****6]1 .25

VRN TR

%

NAPLES FL 32999 NAPLES FL 33993
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 09/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22'—_ e o = B % A =0 — RSN S PR . ] [ NOT__QPAEL‘CABLE;._&::*_—:‘..;;, o DI.ADDl‘lcab‘E»
ity & Sta City & Stat iti
City & State fty & State 5. Certifcate of Status Desired  [] $8.75 Additonal
;l El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I E‘ 29 |¥| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPDRATION INFORMATION SERVICES INC. B2| Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS ST. =
TALLAHASSEE FL 32301
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and

red agent, or both;
jay with, and a

Gl
the obligations of,

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept t
ion 617.0503, Florida Statutes.

appoiptment as registerad

YR vk

CR2E037 .(11/98)

i:

SIGNATURE gnature, typed of panl nam:;'fﬁgislsrsd agent and title if apphcable. {NOTE: Regtsterad Agent signature required when feinstating) § DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [] DELETE 11 TITLE JChange [ Addition
HAME. GUQKAS, DESIREE 1.2 NAME
STREETADDRESS| 5821 12TH AVE SW 1.3 STREET ADDRESS
QTY-ST- 2P NAPLES FL 34116 14 GITY-5T-ZP
TIMLE D 3 DELETE 21 TILE [OChange  [] Addition
NAME MARA, SUE 22 NANE
streevaporess| 223 WILLOWICK DR : 2.3 STREET ADDRESS

- i-prv.srzez=={-NAPLES FL- M0 = e o mmm e e Q2 4OV ST 2P| et e e e s SN
TIME D [ DELETE 3.1 TITLE [Jchange [ Addition
NAME MARKHAM, NANCY 32 NAME
sweeTaporess | 4580 EAGLE KEY CIR 33 STREET ADDRESS
CITy-ST-2IP NAPLES FL 34112 34, CITY-ST- 2P
TILE D (] DELETE 41TITLE [JChange [ Addition
NAME PEFFERS, STEVE 4.2 NAME
streer aooress| 981 12TH AVENUE NE 43 STREET ADDRESS
arv-szp | NAPLES FL 34120 44 CTY-5T-2P
TME D L[] DELETE 5.1 TILE CIChange [ Additien
NAME REID, WARD S2ZNAME
smreeraporess| 845 SOUTH COLLIER BOULEVARD 53 STREET ADDRESS
arv-st-z¢ | MARCO ISLAND FL 33937 54 CITY-ST-ZP
TITLE D [ DELETE 6ATIMLE [OcChange  [J) Addition
NAME HUFFOR, MARK 6.2 NAME
smreeTaporess| 299 S HEATHWOOD DR 6.3 STREET ADDRESS
CITY-ST-ZF MARCO 1SLAND FL 34145 64 CITY-ST-ZIP

14. | hereby certify that the

infarmation 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 annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an

officer or director of the corporatie
Block 12 or Block 13 |

SIGNATURE: _

anged, or on an attachrpént lvith an address, with all

or the receiver gf frustee.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

% 353 o404

Daytime Phone #

a7



