FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006614
COLLIER COUNTY FREEDOM OF CHOICE COALITION, INC.

Principal Place of Business

900 5TH AVE. N.
NAPLES FL 34102

Mailing Address

900 5TH AVE. N.
NAPLES FL 34102

FILED
Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90247 033 ****61.25

AR

[25]

29] [30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] 11/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] |z7] 59-3490292 Not Applicable
City & St City & Stat iti
ity & State fty ® 5. Certifcate of Status Desired [ $8.75 Additional
E‘ Ei Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

WENDEL, CHARLENE A
900 5TH AVE. N.
NAPLES FL 34102

81| Name

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

83

84| City

FL

BS

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature. typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] (1 DELETE 1.1 TI1LE dChange [ ] Addition
NAME VERONICA DASIYA 12 NAME verouica DASILVA

sTreeTapoRess| 2600 TARPON RD 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 14 CITY. ST-ZP

TIMLE VPD [ DELETE 21 TMLE [OChange [ Addition
NAME KATHI TIMMONS 22 NAME

gtreet aporess| 573 RIDGE DR 2.3 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34108 2.4 CATY-ST-2P

TITLE | [ DELETE 31TME B - [JChange [ Addition
NAME ROBERTA PLATT 32 NAME

sTReeTADDRESS| 249 PINEHURST CIR 3.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34113 34.0ITY-5T-2P

ThE SD [ DELETE 417TME S) ClcChange  YiAddition
NAE JACKIE GILLESPIE 4.2NE MADE LING BUCK HAUAN

streeT Aooress| 421 A MEADOW LAKE LN saswETAORESs | Qo0 & RLD EWGLE O’—

erv-stze | NAPLES FL 34105 44 CITY-§T-2P MNMULES B 3 qYos

TITLE [ DELETE 517TLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ATV 8T 710 54 CITY-ST-2IP

TITLE [] DELETE 6.3 TITLE [JChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

941 41 222]

Block 12 or Block 13 if changed, or on dp attachmi
I

SIGNATURE: <

with an

S A DS

cramy

dress, with alt other like empowered.

=cWUIRED

g
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

2] 5laq

Daytima Phone #



