SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: '$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Sen 17. 1999 8:00 am f
CORPORATION Kathorine Harrls Sp ’ .
ANNUAL REPORT : Socrtary of Stats ecretary of State
1999 DIVISION OF/CORPORATIONS 09-17-1999 90004 014 ****51 .25
DOCUMENT # N98000002155)/
1. Corporation Name
THE RED RIBBON COALITION OF COLLIER COUNTY, INC. R ———
olesed- s *
Principal Place of Business Mailing Address a
2806 SOUTH HORSESHOE DRIVE 2806 SOUTH HORSESHOE DRIVE,
s i He Lk 1000 O
2. Princi;;al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(> O7S GoldenBalttll corgGoldepGate Phiug |~ 04/13/198
Suite, Apt. #, efc. PKD)’ Suite, Apt. #, etc. 7 4. FEI Number - 1 Applied For
Zl . ;I - W Rat Applicable
City & State City & State — ] ] $8.75 aaditional
z] 1\3&40[6»3 Y: L_ ;EI NGL P e F, 5. Certifcate of Status Desired O an Requi::c)lna
zp | Country - Zip Country 6. Election Campaign Financing $5.00 May Be
a 29 1L Blrollieg |l ’54 [ C ] Co / / I’€ 4  Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent Vd 10. Name and Address of New Registered Agent
81| N
" SHRH S LS
WAGSTAFF, REGINA 22| Strget Address (P.O. Box Number is Not Acceptable)
2806 SOUTH HORSESHOE DRIVE 07 & ol Geate Plusy
NAPLES FL 34104 83 ' -
84| cCity 85| Zip Gode
Nepfes FL (*13Y7)&
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, pt the obligations of, Section 517.0503, Flerida Statutes.
SIGNATL, y 7// J/ z 7
e of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE [4 —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mE PD /Z.DELETE 11TME D ClChange X Addiion | 5.
e WAGSTAFF, REGINA - SW&‘;LL@ 1ePY WY, s
sweeraooress| 2806 SOUTH HORSESHOE DRIVE e acRess| GO S G2 O ! <
GITY-ST-ZP NAPLES FL 34104 14 CGITY-§7-2P Na ples =L 34 | lﬂ ' &
TLE VPD [J DELETE 21TILE ) CIChange [ Addilon &
NAME TROESCH, ROBERT 22NAME | !
streeTaporess| 2210 SANTA BARBARA BLVD. 2.3 STREET ADORESS
CITY-ST-2P NAPLES FL 34116 2.4 CITY. ST 2P
TME m [ DELETE 31TME [IChange [ Addition
RANE MATTERA, FRANK 32NAME
smreeTaporess| 33071 EAST TAMIAMI TRAIL 33 STREET ADORESS
CITY-ST-2P NAPLES FL 34112 34, CITY-ST-2P
TmE S ' {1 DELETE 41TTLE [JChange  []Addition
NAME MEEDS, REBECCA 4.2 NAME
streer apoRess| 2806 SOUTH HORSESHOE DRIVE 43 STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 44CITY-ST-ZP
TME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-§T-ZIP
TTLE [] DELETE 6.ATIMLE [JcChange  [JAddition
NAME 6.2 NAME
smsﬁmmsés 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2P

changed, or on an attacl erét with an address, with all other like empowered.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
%ﬁ"loir ;er direBctor o1f the corporalien of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

loc! or Block 131

} /
5§55 031

/STICKS

>/13/95
7/,

DaymaProne ¥ 1 s e Jf -



