FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CERPSARTIONS

&

D

UMENT #

1. C oratk.)n Name

COLLIER COUNTY CONSERVATIVE CAUCUS INC.

-

N97000002837 (9)

Principal Placa of Busingss

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

A R A

Counln}“—
m ) m

Yes O ne

Personal Property Tax due Jung 30

H12 MILL POND CIRCLE 7112 MILL POND CIRCLE 3. Date Incorporated or Qualified
NAPLES FL 34108 NAPLES FL 34109 05/15/1997
4. FEI Number Applied For
Nat Applicable
2. Princpal Place of Business | 2a. Mailing Addrass
TInCep: st F g 6. Cortificate of Status Desired O $875 Additionat
|2 — |28 . Fee Required
Suite, Apt. W, etc Suile, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Bo
[22] B o ) oz Trust Fund Contribution Addad 10 Feas
City & Siate City & State 7. Is this nonprofit corporation & homeowners association?
'5] ;] Yos [@No
n 2ip Zip Country B. This corporation owas or has paid the currént yéar intangible
24

-

9. Nams and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

MARCCHIA, THOMAS R
* 7112 MILL POND CIRCLE
NAPLES FL 34109

81| Name MR CC\(IJ. A

82| Street Addraess (P.O. Box Number is Not Acceptable)

B3

84| City

FLTBS] Zip Code

11. Pwsuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad
office or ragisterad agent. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt tho obligations of. Soclion 617.0503, Florida Stalutes.

inchcated on 1

SIGNATURE:

14. ) hareby carh‘lr that the infarmation supyiod with this hling does not qualify for 1
g annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an

afficer or director of the corparation ar the receiver of trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed. or on an attachmen! with an address,

Q' ’
EIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR e

Viowin &

¢
sonaTuRE . te Mpe P MpAecethan ) oy a4 a¥

Shgniature tepsnd o BNt i of rogelieed Bgoat ard e It apnlicatke [NQOTE - Rugislerad Agant signalure roquired when reinstating) DATE
12, GITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D o dene . TI perete 11TILE [T crange ] Addition

P, .
HAME i homrec £ Mocdna 1.2 NAME
SIREETADORESS [+3 4122 Mt V- de- 1.3 STREET ADORESS
chv-sr. 2w rPe CL. BUoY 14 CITY-51-21P
LE - ] TToeLere ZHTILE [T changs ] Addition
NAME b teqeal. 1@y D 42 22 NAME
sraeer anoness |68 & B Gute Sha iy & 2.3 STREET ADBRESS
CATY- §T-2P Vb P CL e 2. 4CTY-SI- 7P
TMLE . O LS[LHE 31TMLE [ Change ] Addition
NAME QO\@-(T SO LT l'-( P it e 3.2 HAME
streETApDRESs | | 5 33 W = 7/31 O4G¢ ¢ 7z 3.3 STREET ADDRESS
CIFY-53-21P Lbhoree &' 34y 34.CY-S1- 2P

L4 ™
me TJ oiae 41TLE [JChangs ] Addition
e [Judidn ot (Diasdocd e
—
sthget aoomess | S0 { 2 B I¥ Lpcile P 4.3 STREET ADDRESS
CIrY -§1-2P Nbeks S& 34102 440 -5T-2P
e R EGE S1TME 7 change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-SI- 2P - 5.4 CITY -ST- 2P
THLE [ teLEse BtTIRE [T Change LT Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- 5T-2IP
he exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

[99¥

Duia Daytime Phone #§ 008 18L8

CR2E037 (10/97)



