FILE NQW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

1. Corporation Name

DOCUMENT # N97000006932
COLLIER COUNTY LEGAL AID SOCIETY, INC.

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90075 023 ****6]1 .25

119U90 - JUUSD - £3

Principal Place of Business

3301 TAMIAMI TRALL E.. BLDG. L. 5TH FLOOR
NAPLES FL 34112

Mailing Address

3301 TAMIAMI TRAIL E.. BLDG. L. STH FLOOR
NAPLES FL 24112
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2. Principal Place of Business

2a. Mailing Address 3.

Date Incorporated or Qualifed

w] haples , FL

=] Naples, FL

5. Cenifcatéa of Status Desired

2| Qo 8/ Aicport Pusling Rd - |l 26 81Arport Puliing Rd| 12121997
Suite, Apt. #, elc! f Suita, Apt. #, etc. ~ 4. FEI Number Applied For
2] 1ol 27l dip! 65-0807648 Not Applicable
City & State City & Slate o- $8.75 Additional

‘Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2l 3417/ 8] uS-A- | 34113 o] W.S-A- Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PILON, JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
3301 TAMIAMI TRAIL E., BLDG. L, 5TH FLOOR
NAPLES FL 34112 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submitsithis staternent for the purpose of changing ils registered
Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of registerad agent ant title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ) [ DELETE 1ATITLE JChange [ Addition
NAVE BURZYNSKI, JILL 12 NAME
streeTanoress| 6617 MILL RUN CIRCLE 13 STREET ADDRESS
arv-stze | NAPLES FL 14 CITY-T.2P
TME VD [] DELETE 21 TME ClChange  [C] Addition
NAME RIDDLE, MELINDA 22 NAME
sTrReeTaooress| 3841 31ST AVE. SW 23 STREET ADORESS
CITY-ST-2P NAPLES FL 2,4 CITY-5T-2ZP
TIME SD [ DELETE 34 TME [JcChange  [] Addition
NAME GREIDER, CHRISTINE 12 NAME
streeTaDDRESS| 207 BAY PT. 3.3 STREET ADDRESS
crv-sr-ze | NAPLES FL 34.CITY-5T-ZPP
TIME D) O DELETE 41TME JRChange [ Adaition
NAME GEHRKE, CHARLES 4.2NAME
streeTADORESS| 22099 HOLLY LANE sasmeeraooness| 1099 Ho“ Y Ln.
CITY-ST-2F BONITA SPRINGS FL 44 CITY-$T-2P Ron o Spewnas, L 3443 S
TME [ DELETE 51TILE A T]Change  []Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TRE {7 DELETE 6.1 TITLE [] Change [ Additien
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-$T-2IP
14. | 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 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 ar director of the corporation or the-rataiveryr trustes empowered to execute this report as required by Chapter, 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chy 3 gss, with all other like ernpowered.
SIGNATURE: igley  941-434-8557
] | Dan Daytime Phone #

-

CR2EQ37 (11/98)




