i

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  N97000006932 (4)

COLLIER COUNTY LEGAL AID SQCIETY, INC.

FILED

May 19 1998 8:00am

Secretary of State

O

Principal Placa of Business

01 TAMIAMI TRAWL E.. BLDG. L. 5TH FLOOR
NAPLES FL 34112

Malling Address

3301 TAMIAMI TRAIL E
NAPLES FL 34112

- BLDG. L. 5TH FLOOR 3. Date Incorporated or Qualified

HESES

12/12/1997
4. FEI Number Applied For
&/5 030 76H-T Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
28] Fee Required
Suﬂe. Apl #, olc. Suite, Apl. ¥, otc. 6. Elaction chpaign Financing ss-oo May Be
m Trust Fund Contribution Added to Fees

NAPLES FL 34112

3301 TAMIAMI TRAIL E., BLDG. L, 5TH FLOOR

City & State City & State 7. is this nonprofit corporation a homeowners association?
?al Oves DOte
Zip Country Zip Country 8. This corporafion owas or has paid the cutrent year Intangible
24 E] m EI Personal Property Tax due Juna 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
PILON, JAMES A 82] Strest Address (P.0. Box Number i Not Acceptabie)

Ba

84| City

85| Zip Cods

FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

Signaiure, fyped o printex] name of registered agent and litlo # applicabila.

{NOTE: Regislared Agent signaiure required when reinslating)

DATE

2. OFFICERS AND DIREGTORS 93, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TILE PD [ Deceve 1.1 TILE [ Change 1 Addition
NAME BURZYNSKI, JILL 1.2 NAME
sreeer aponess | 9817 MILL RUN CIRCLE 1.3 STREET ADDRESS
omv-s-20 | NAPLES FL SACITY-ST-ZP
TLE O 1 OELETE 21 TITLE L Change LT Addition
HAME RIDDLE, MELINDA 22 NAME
seTaporess | 3841 31ST AVE. SW 23 STREET ADDRESS
CITY -5T-2P NAPLES FL 2.4 CITY- ST-2P
TILE i) LJ DELETE 31 TLE [J'Change [T Addition
HAME GREIDER, CHRISTINE 32HAME
smeevanoress | 207 BAY PT. 33 STREET ADDRESS
CITY- 5F- 2P NAPLES FL . 34,CITY- ST-20P
TIE W [T oeteve 4T FTLE {J Change L] Addillon
HAME (GEHRKE, CHARLES 4.2 NAME
sTreeT aooress | 22099 HOLLY LANE 4.3 STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 44QTY-5T-28
TILE ] DELETE 5 TITLE 1] Changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
- |_em-sr-2i B4 iTY-ST-21P
TIE [J DELETE 6.4 TMLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CImy-57-20 6.4 CITY-5T-2IP

indicated on
officer or diregtor of the corporation or the rece
Block 12 or Block 13 if changad, or

PN W W N I N

n gttachmant with an address.

g

WA g~ R

D/'\ b/ P

¥4. | hereby cenﬂz thal the information suppliad with this fifing does not quallly for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in

CR2E037 (10/97)



