! FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000000172 08-21-2006 90003 014 ****6] 25

1. Entity Name

COLLIER COUNTY FRIENDS OF EXTENSION, INC.

Principal Place of Buginess Mailing Address b U U 2 5 73 7

14700 IMMOKALEE ROAD 14700 IMMOKALEE ROAD

NAPLES, L 34120 NAPLES, FL 34120
— — WA A
2431 Walden Center Dx,
Suite, Aptl. #, etc. SU.EIB. Apl. #, etc. 05302006 Chg-NP CR2E037 (41'06)
Suile 201 o
City & State City & State 4, FE| Number Applied For
nita Springs, FL 31-1496677 Not Applicabio
&p Counlry 5&?‘ 3‘_\ ‘jounlry 5. Certificate of Status Desired O lfeae.z?qﬁ?:;mnal
—- - -B. Name and Address of Currant Repgistered Agent 7. Name and Address of New Registercd Agont - -
Name
ALAIMO, MARVE ANN
B4 -WATDEN-CENTERDRIVE treet Addrass (P.O. Box Numper is Not Acceptablg)
BOMTA-SPRINGS: FL-34135 7631 Walden Dive.

: Swie 201 .
Ponta Springs FL |£Eﬁe34

8. The above namag entity

. for the purposa of changing its registered office or regislered‘agent‘ oth, in the State of Florida. { am familiar with, and accept
the obligations gt legisjéred agant.

—

SIGNATURE D&- 09. -0l
- “ Signalure, yped or pnmatme oms'hmd agent and utla it appscabie, (NOTE: ReQisiored Agent §ignaturd required when iginstatig) DATE

s Filing Fae I5 $61.25 9. Elaction Campaign Financing $5.00 May Be i Mélge ‘checll‘.payable to
.y Due by September 6, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State- . .,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREC‘[ORS IN 10 .
TMLE P K Delete L D . hange  [Addition
NAME SUCKOW, WILLIAM HavE santee, Pavid-
STREET ADDRESS | 717 MEYER DRIVE STREES ADDRESS | 2y~ A- W B‘VCI- S0,
CHTY-§1-2P NAPLES, FL 34120 CITY-S1-2IP MNanles: FL. A4 19
e v 1 betete e D 0 . [l cnange Rl Additon
NAME OSTENSON, TOR NAME Sicwart, Dantelie.
STREET ADDRESS | 1411 BRENT PINE DRIVE stEer eSS |Exp ] Bl OOKS Drive_
omv-si.2p | FORT MYERS, FL 33913 ovse2e | Noles FL 3G
1MLE T O petete TMTLE T ‘_ Y g(:hange [ Additior

| wwe | ALAMO,MARVE ANN o L LAlGIMO . Marve Ann

STREET ADORESS | 24311 WAIDEN CENTER DRIVE s ooniss (2 4 i | \akden Center D Suie 201
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-S1-2P BOn-‘fa‘ 60{.0651 L HLALY
TILE S 1 pelete TILE T [ Change B’Addiliun
NAME SELVIA, JO NAME rRay, Chores
STREET ADOAESS | 5471 SYCAMORE DR STREET ADDRESS | @y Ry Drive
CiTY-sT-2P NAPLES, FL 34119 CITY-5T-2P MCU‘) {'e.‘;, FL. 34|06 P
THLE 3 Delete TMLE ) . [ Change ﬂ Addition
NAME NAME crow , Sheil aih
STREET ADDRESS smeetooress | 270 2 Buckethorn V\Ja)\f
cIry-§1-2° cIry- S7-2P N&{)E‘PS L Fi- 2AhpSs

_TILE [ Delete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hersby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee emp@wﬁto execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attacWress, othes like empowered.
SIGNATURE: ____/ O% (Oa e o ?/Z/Oﬁ 23§ rr8-furd

SIGNATURE AND TYPED OR RIF‘fED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytima Fhona ¥

“T0C 0Sensen, Vice Charfman



