2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N97000000172

1. Entity Name

COLLIER COUNTY FRIENDS OF EXTENSION, INC.

03-17-2008 90006 019 ****6] 25

Principal Place of Business Mailing Address i‘ LUAU B
14700 IMMOKALEE ROAD 8000 HEALTH CTR BLVD
NAPLES, FL 34120 SUITE 300
BONITA SPRINGS, FL 34135

S P S [ AT
3660 Haldeman Creek Dr. 3660 Haldeman Creek Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

alplES, Florida Na aples, Florida 31-1496677 Not Applicable

3?)1 12 UCEL;:W 342{31 2 UCSDL:W 5. Certificate of Status Desired O fi‘zgﬁf:;"""a'
T 77767 Name'and Address of Currant Registered Agent — - 7. Namo and Address of Mow.Registored Agent_. . .
Name

ALAIMO, MARVE ANN

8000 HEALTH CTR BLVD
SUITE 300

BONITA SPRINGS, FL 34135

Carolyn Cochrane

Street Acddress (P.C. Box Number is Not Acceptable)
n Creek Drive

City,

Naples FL | PREYY 2

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. | am familiar with, and accept

the obligations of reglslared agent,

» Carolyn Cochrane, President/Director 5{\3}@

soane L) GV o

nslule typed or ;xr’&d name ot reglsle}ed agent and litie i apphcable

(NOTE" Registerea Agen! signalure requiced when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to .-
_ Florida Departmant of State 3

ok

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT\ONS/CHANGES 0 OFFICERS AND DIREC;OHS N 10

TLE D X@ Delele TILE PD NChange T ition

NAME SANTEE, DAVID NAME ’

STREET ADDRESS | 374 LOGAN BLVD SOUTH STREET ADDRESS Cochrane, Carolyn .

oy-5T-2p | NAPLES, FL 34118 OTY-ST- 7P &ggﬁeg?lﬂﬁmﬁﬂl‘ﬁ%k Drive

TITLE v }@ Delete TITLE R ; [ Change Xgl Addition

NAME OSTENSON, TOR NAME ay, Leah

STREET ADDRESS | 1411 BRENT PINE DRIVE STEETADORESS | 7299 Stonegate Drive

orv-5-2p [ FORT MYERS. FL 33913 Lresi-if - INaples, FL 34109

TITLE .D. XH oetete TILE I change  [[J Addition
“HaME | ALAIMOY MARVE'ANN - - - NAME

STREET ADDRESS | 24311 WALDEN CENTER DR SUITE 201 STAEET ADDRESS

CITY-87-2P BONITA SPRINGS, FL 34134 GITY-ST-2IP

TITLE 3 MA vstete TITLE [ change ] Addition

NAME SELVIA, JO HAME

STREET ADDRESS | 5471 SYCAMORE DR STHEET ADDRESS

CITY-5T-2F NAPLES, FL. 34119 CITY-ST-7P

TITLE D O pelete TITLE [ Change [ Addition

NAME RAY, CHARLES NAME

STREET ADDRESS | 85 RIDGE DR STREET ADDRESS

CITY-§T-21P NAPLES, FL 34108 ) CITY-ST1-2P o

TITLE D ﬁ Delete - TTLE [ Change - [ Addition

NAME MUELLER, FRED NAME :

STREET ADDRESS | 8 LAS BRISAS DRIVE STREET ADDRESS

CiTy-ST1-2P NAPLES, FL 34108 CITY-ST-2P

12. } hereby ceriify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

all otheg like empowered.
ﬂjﬂ-‘w » Carolyn Cochrane 3)’\'_‘)[08" 239-793-5268

changed, or on an aitach t with an address. with
SIGNATURE: M

SIGNATURE/AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #

Mar 17,2008 8:00 am



