FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

POCUMENT # NG97000000172 (3)

COLLIER COUNTY FRIENDS OF EXTENSION, INC.

LT

Principal Place of Business Mailing Address

14200 MMOKALEE ROAD 14700 INMOKALEE ROAD

3. Data incorporated or Qualified

NAPLES FL 34120 NAPLES FL 34120 7 .
4. FEl Number ¥’ Applied For
Nct Applicable
2. Principal Place of Business 2a. Mailing Address
P " aing 5. Certificate of Status Desired (] $8.75 acdtional
21 [26] Fee Required
Suite. Ap!. #. elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 may Bo
;l Trust Fung Contribution Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation & homeowners ageociation?
28] O ves o
Zip Country 2ip Country B. This corporation owes o has paid the current year Intapgible
24 25 m —3—0—1 Parsona! Propery Tax due June 30. (3 Yes ﬁ'go
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Streot Address (P.O. Box Number is Nol Acceptable)
2640 GOLDEN GATE PARTKWAY
SUITE 315 83
NAQLES FL 34105 8] Ciy FL ]asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-
office or registerod agent. or both, in the State of Florida Such chan
agenl. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

6 was authorized by the corporation’s board of directors. | hereby accept 1

namad corporation submits this statemant for the purpose of changing Its registered
appointment as registered

Bignalwe, typoed or printed name of rogisterad agen! and title I applicatie (NOTE" Ragistered Agent signatura raquirad whan rainsiating) DATE
2. OFF ICERS AND DIREGTORS I s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
TitLE D T DeteTE 11TILE [JChange 7 Addition =
NAMEE CAWLEY, BARBARA 12 NAME
sTreer poress | 3200 BAILEY LANE SUITE 200 1.3 STREET ADDRESS E
LTY-51-2P NAPLES FL 34105 14CITY-51-2P
TImE D [J oELETE 21TmE I Chenge [T Addition
RAME RICHTER, GARRETT 22 NAME
sweeraporess | 000 QODLETTE ROAD NORTH 2.3 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 2.4 CHY-5T-2IP
TME D 7 DELETE 31TME [T change ] Aodhtion
HAME MUNOZ, NELSON 32 NAME
sweet aponess | 4501 N TAMIAME TRAIL 23 STREET ADIRESS
oty -S1-2P NAPLES FL 34103 34, CITY-S§T-2P
TMLE 1] [ pecere 44 TITLE LI changa L] Addition
NAME PASSIDOMO, KATHLEEN C 4.7 HAME
staeet anoazss | 2640 GOLDEN GATE PKWY., SUITE 315 4.3 STREET ADDRESS
CHTY-S5T-2¢ NAPLES FL 34105 4.4 CHY-ST-2P
TILE T peceTe 5.1 TIILE [T changs 7 Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2P
WL TJ oELETE 6.1 TLE T Thangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P §4 CITY-ST-2P

14. | hereby certily that the information suppliod with this filing does not quality for the exemﬁtion slated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report of supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver of trustoe empowerad lo exocute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmaop] with an addre'ss.
SIGNATURE: Y20 laon j Mﬁb ‘ /-3398 (Q41)732- 204




