- -

. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgTEAENT #N97000000172 03-30-2005 90034 050 ****61 25
COLLIER COUNTY FRIENDS OF EXTENSION, INC.
Principal Place of Business ‘ Mailing Address
14700 IMMOKALEE ROAD 14700 IMMOKALEE ROAD
NAPLES, FL 34120 NAPLES, FL 34120
s e — [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State l City & Siate 4. FEl Number Applied For
31-1498677 Not Applicable
ap - Country Zp Country 8, Certificate of Siatus Desired O Eeae'giﬂm“ﬂl
8. Name and Address of Current Reglaterod Agent 7. Name and Address of New Reglstered Agent
N T 1 Nama— PRSI P -
ALAIMO, MARVE ANN
24311 WAIDEN CENTER DRIVE Straot Address (£.0. Box Number 1s Not Acceptable)

BONITA SPRINGS, FL 34135

City I FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped or prinied name of registesed agent and it I sppiicable. {NDTE: Registerad Apenl Signature retguired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D X pete e P [ Change ) Addition
HAME BLANTON, DENISE L HAME Suckow, William
STREET ADDAESS | 14700 IMMOKALEE RD STREETADDRESS | 717 M eyer Drive
Ci-ST-ZP [ NAPLES, FL 34120 CITY-57- 2P Naples FL 34120
e c % Deleta e v . [l Crange {1 Addiion
NAME GRIER, CEPUS NAME 0

: stensen, Tor

STREET ADDRESS | 1322 SILVERSTRAND DR SEETADRESS | 47477 Ber’1t Pine Drive
CITY-ST-2IP NAPLES, FL 34110 Ciry-st-2Ip S Mo CL o aaa19c
e T D Dele{e TME IS Ce THIYyCT 0o L, ol o Lads D Changa EMdi“Uﬂ
nwE— - [ ALAIMO, MARVE ANN -~ - - - ~e o o~ Ro1viaT Jo > S :
STREET ADDRESS | 24311 WAIDEN CENTER DRIVE STREET ADDRESS 5471 S)’/camor‘e Dr
CITY-57-2IP BONITA SPRINGS, FL 341356 CITY-ST-2IP Naples 14114
TILE T £ Delete T RS £ Change [ Addition
NAME FAULS, BONNIE NAME
STREET ADDRESS | 14700 IMMOKALEE ROAD STREET AODRESS
CITY-51-20P NAPLES, FL 341201468 CITY-ST-29
TImie O oetete e Ocrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry- ST- 2P CHY-ST-2P
(113 O celee TITLE [ Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

t2. 1 hereby cenﬂz that the information supplied with this filing does nol quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with alpSier ke empowered.

SIGNATURE: P 3/5'{"%’(‘ 33‘7/31’3 ~o¥92§

ED NAME OF SIONING OFFICER OR DIRECTOR /Dm‘llme Phane ¥




