2000 UNIFURM BUSINESS REPURT (UBH)

'DOCUMENT # N97000000172 FILED
1+ Entiy Name Jan 19, 2000 8:00 am
 COLLIER COUNTY FRIENDS OF EXTENSION, INC. Secretary of State
01-19-2000 90208 012 ****g] 25
Principal Place of Business Mailing Address
14700 IMMOKALEE ROAD 14700 IMMOKALEE ROAD
NAPLES FL 34120 NAPLES FL 34120-1468
T RN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650083472 Not Applicable
_de. o | Sowtty o . _-...:__;lp_:____:&:_v_;__ ‘__d_(.:E’UﬁtrYﬁ_:‘_d____,w___;, 5. -Certificate of.Status Desired . D""*-geae-ngq ._’:S:;tff_%l__ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSIDOMO, KATHLEEN C Street Address {P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARTKWAY
SUITE 315 _ _
NAOLES FL 34105 City . FL | #rCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and {itla if applicable. (NOTE- Registered Agent signature raquired when reinsiating) : DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 D ‘ [ Delate TMLE [Jchange ] Addition
NAME LANTON, DENISE L NAME
STREET ADORESS | 14700 IMMOKALEE RD STREET ADDRESS
omv-st-2p | NAPLES FL 34120 CiTY-ST-ZIP
TIMLE C O velete TME O Change [ Addition
NAME GRIER, CEPUS NAME )
STREET AUORESS, | 1322. SILVERSTRAND:DR: .- . e omw . —|§ STREET ADDRESS R Co T
CITY-ST-21P NAPLES FL 34110 CITY-S§T-71P
TME D ' _ 2 Delets TILE [ Change ] Addition
NAME MUNOZ, NELSON NAME
STREET ADDAESS (4901 N TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
THLE D [ pelete TITLE [Jchange  [J Addition
NAME PASSIDOMO, KATHLEEN C NAME
STREET ADDRESS | 2640 GOLDEN GATE PKWY., SUITE 315 STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 CITY-ST-2IP
T0LE T [ pelete TITLE [ change ] Addition
NAME HAFENBRACK, BRIAN NAME
STREET ADDRESS | 900 GOODLETTE RD STREET ADDRESS .
CITY-$T-2IP NAPLES FL CITY-ST-ZIP
me [ palete TILE : . Cchange [ Addition
NAME . HAME
STREET ADDRESS ) ‘ STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with allothe

{ /)
SIGNATURE: __ Sl

r like empayered.
SITA MQM Dé/"/(/zm Gy 25374/

ME JF SIGNING OFFICER OR DIRECTOR Daytims Phona #

CR2E037 (9/99)



