2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006614 FILED
1. Entity Name Feb 24, 2000 8:00 am
COLLIER COUNTY FREEDOM OF CHOICE COALITION, INC. Secretary of State
- 02-24-2000 90014 042 ****g] 25
Pringipal Place of Business Mailing Address
900 5TH AVE. N. 300 STH AVE. N.
NAPLES FL 34102 NAPLES FL 341025817
T v A AT AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . ) City & State 4. FEI Number 59-3490292 Applied For
Not Applicable
Zip _ Country . Zip _ Country 5. Centificate of Status Desired 0O ?esa.gasqﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL CHARLENE A Streat Address (P.O. Box Number is Not Acceptable)
900 5TH AVE. N.
NAPLES FL. 34102 ity FL Zip Code
[l .

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.

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title i! applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delate TITLE ) Change [ Addition
NAME DASILVA, VERONICA NAME
STREET A0ORESS | 2600 TARPON RD STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZP
TITLE VPD 1 palste TITLE [JChange [ Addition
NAME KATHE TIMMONS . NAME
STREET ADDRESS | 573 RIDGE-DR . STREET AGDRESS
orv-sT-20 . | MAPLES L 34’103 CITY-ST-21P
TITLE TD 1 Delete TMLE [ Change [ Addition
RAME ROBERTA PLATT NAME
STREET ADDRESS | 249 PINEHURST CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TE ) O oetete TITLE O change 7 Addition
HAME BUCKHANAN, MADELINE NAME
STREET ADDRESS | 8({) BALD EAGLE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP
TITLE ] Delete TITLE (3 Change [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered td ékecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrTle with an a ith all othar like empowe{ejj_ MU 'DAS \ I-\/A‘
SIGNATURE: __\. NEUIRED 1 b 290 441~ A 17222

SIGNATURE AND TYPEC-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylime Phone #

————

CR2E037 (9/99)



