S
FILED

* 2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

f State
DOCUMENT # N97000000172 Secretary of St
1. Entity Name 01-17-2003 90035 035 ****g] 25
COLLIER COUNTY FRIENDS OF EXTENSION, INC.
Principal Place of Business . Mailing Address
14700 IMMOXALEE ROAD 14700 IMMOKALEE ROAD
NAPLES FL 34120 NAPLES FL 34120
R v IR AU AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31'1496677 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ) ?g'gesmﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“UALVE fnn MAAImo
~PASSIDOMO; KATHLEEN-C— : 1655 (PO, Boy Numbar s No A
2640 GOLDEN GATE PARTKWAY T BTN TR e DL

SUITE 315

" NAOLES FL 34105 7 ;
“bonty dpriass Th.  FL| G -

8. The abové named entity subrnits this statement for the purpose of changing its registered office or registered aéent. or ﬁth/in the State of Florida. | am familiar with, and accept
the obligalions, pf rdgisterad agent.

SIGNATURE A,, N g = //é [2e0 3
Slgnats, typedior printed name of re@aﬁ agent a\y)it!e if applicahle, {NOTE: Registersd Agent signalure required when reinstating) / ﬁTE
- = ~—J
" ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 T . ay Ba
ow 3 Trust Fund Contribution. o Added to Fees Fforida Department of State
10. f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O petete TITLE Ol Changs [ Addition
HAME BLANTON, DENISE L HAME
STREET ADDRESS | 14700 IMMOKALEE RD STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 CITY-ST-2IP
TITLE C [ Delete TILE O change ] Addition
NAWE GRIER, CEPUS NAME
STREET AGDRESS | 1322 SILVERSTRAND DR STREET ADDRESS
ome-sT-2¢ | NAPLES FL 34110 CrY-S7-2p . o e
TITLE 1T -7 7= T O oelete e [Jchange (7] Addition

HAME ALAIMO, MARVE ANN NAME

STREET AUDRESS WL WarenwCentse STREET ADDRESS
CW-ST-ZP | NARHESFES410T %;:ﬂ J}ﬁ'ﬂff, L 3 jﬁ{zs’ CIFY-ST-2P
L 4

TIRE 0  Detete TITLE 3 Change [ Adcition
NAME PASSIDOMO, KATHLEEN C NANE

STREET ADDRESS | 2840 GOLDEN GATE PKWY., SUITE 315 STREET ADDRESS

CITY-S8T-2IP NAPLES FL 34105 CITY-8T-2IP

TILE T [ Datete TITLE [ Change [ Addition
NAME FAULS, BONNIE NAME

STREET ADDAESS | 14700 IMMOKALEE ROAD STREET ADDRESS

CTY-ST-2P | NAPLES FL 34120-1468 CITY-§1-2P

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this a‘iling does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered jp execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme th an address with all btherlike empowerad.
eton 2 /23920 doony

SIGNATURE:

CR2E037 (10/02)




