FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am %

GORPORATION atherine Harrls
ANNUAL REPORT ey ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90069 022 ****4] 25

DOCUMENT # N97000000172

1. Corporation Name

COLLIER COUNTY FRIENDS OF EXTENSION, INC.

37171 -829 -S5m

Principal Place of Business Mailing Address
14700 IMMOKALEE ROAD 14700 IMMOKALEE ROAD
NAPLES FL 34120 NAPLES FL 34120 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} |26 01/01/1997
Suite, Apt. &, etc. Suite, Apt. #, elc. 4. FEINumber (& OO % 34 12, Applied For
22] — N P APPLIED FOR Not Applicable
i St i tat: ' - - T T T - - PP Scavea_ty -
City & State City & State 5. Corlifoate of Status Desired ] $8.75 Additional .
—2;’ 2_5‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m IE‘ E] I—:;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agant
81| Name
PASSIDOMO. KATHLEEN c 82| Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARTKWAY
SUITE 315 8
NAOLES Fi 34105 84| City FL lss Zip Cate

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14| hereby certify that the information 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachfpent with an address, wijh all other like empowered.

SIGNATURE: ﬁm D ke Lo i fﬁ/ﬁﬁ TH 3ESRWY

Daytime Phane #

Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: F Agant sig required whan rei ing ) DATE 3 Y
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TE D DELETE 11 TITLE B IRECTOE. DiChange  Ciadfition | =
NAME CAWLEY, BARBARA 12 NAME NISE L0 ANT o
sweeT aooress| 3200 BAILEY LANE SUITE 200 1.3 STREET ADDRESS %J{Z-wf " n?vﬁ 'iq%.e:a’ N . il
CITY-§T-ZIP NAPLES FL 34105 P 14 CITY-5T-2PP NAPLES L. =g .0 A B
TIMLE D [DeLETE 21TILE cHAIRMA h.] C)Change [ dition | ©
NAME RICHTER, GARRETT 22NAvE CEPUS GRIER, '
sTreeT aporess| 900 OODLETTE ROAD NORTH sasweETADRESS| IB 22 SILVERSTRAND PR,

“omvstze - NAPLESFi-34162 -~ — —— 2 4CITY-ST-ZP NAPLES Fi— ER I |
TME D [} DELETE 31 TME TREASUREE Ciehange —-Hhatflion | ¥
NANE MUNOZ, NELSON a2NavE BRIAN HAFed Bl
sTReeT anDRESS| 4801 N TAMIAMI TRAIL assweETADORESS| [ OD COODLETTE D
CTY-§T-2PP NAPLES FL 34103 34, CITY-5T-ZP MNMAPLES FuL.  °
ME D [] DELETE 41TME [|Change [ Addition
NAME PASSIDOMO, KATHLEEN C 4.2NAME
streeTapoRess| 2640 GOLDEN GATE PKWY., SUITE 315 43 STREET ADDRESS -§
CITY-ST-ZP NAPLES FL 34105 44 CITY-5T-2IP | O
TME [ DELETE 51TTLE [iChange [ Addilion |
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS ! .
GTY.sT.zP 54 CITY-5T-2IP !,;,,
me 1 DELETE BITITLE [Change L Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP 6.4 CITY-5T-2IP a




