~ 04221999-90010-013-561.25-$61.25 —_— FILED
e Apr 22,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

Kathavine Hars ecretary of State

Secretary of State (04-22-1999 90010 013 ****§1 25 i
DIVISION OF CORPORATIONS '

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000004530

1. Gorpore tion Name

COLLIER COUNTY VISITORS & CONVENTION BUREAU, INC i
Princlpal P ace of Business Mailing Address A
365 FIFTH AVE. SQUTH. STE. 202 365 FIFTH AVE. SOUTH. STE. 202 l
NAPLES FL 34102 NAPLES FL 34102 !
' |
2. Principsl Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed E|
21] 2 08/06/1998 ] :
Sulte, Apl. #, elc. Suite, Apt. #, elc. 4. FE) Number Apglled For ; '
pos m : 59-0688292 Nos Applabe | |
= - q
City&8State . | CivaState 5—Certitc m.or.smm.gmm-t—,wsﬂ.ZiAiqum_ ——
a ;} Fee Reuired 1
Zip Country Zip Country 8. Electicn Campaign Financing $5.00 142y Ba ; !
24 ﬁ;] ~2;| [;] Trust Fund Contribution Added tr Fess J !
9. Name and Adoress of Current Registered Agent 10. Nama and Add of New Regi 9 Agent EI i
81| Name \
Dawn D. Jantsch !
COLEMAN, J. MICHAEL 82| Street Atdress (P.O. Box. Number s Nol Acceptabls) !
|
355 FIFTH AVE. SOUTH, STE. 202 5 i ii
NAPLES FL 34102 3620 N. Tamiami Trail : |
84 City 85| Zip Code i
~Naples, FL |3£103 :
M. Pursuant to the provisions of Sactions 617,050 and 617.1508, Florida Statules, orajidn submits this statement for the purpose of changing ils 18gistared
office or registered agenl, or both, in tha State of Florida. Such change was 30% y rd of dir I hereby accept the aapointment as registered [
agsant. | am famillar with, and a:cept the obligal ons of, Section §17.0503, Fjprida o f e !
SIGNATURE Dawn D. Jantsch 7 \5 - 7 - Q / !
Figrane, lypad or primied i e OF ragatored ogent #d [ 4 ROORCADG. Rdgiinrod a DATE v | o 1
i2. OFFICEAS ANO DIRECTORS 13 ] ADDITKINSICHANGES 10 OFFICERS AND DRECTONS IN1Z | € |
e C 1 DELETE 11TME v [JChange L Additon | = |
NAME Michael Coleman 12NAE B I~ i
smeETAORISS| 3620 N. Tamiami Trail 1.3 STREET AQORESS i i
grvsrze | Naples, WL _ 34103 vagy-sr-zP & i
TME D ) DELETE 24TME [JChange  [JAddion | © i
HAVE Terri L. Douglas 22NNE |
STREETADORISS! 3620 N. Tamiaml Trail 23 STREETADORESS !
CITY-87- 2P o 141072 2.4 Ciry-51- 2P
TME %aples, L i L] DELETE ITME ClChange [ Addtion I
RAME Ed Morton 32NAME i
e i adime s3] =30 2 8= K Frmtemd s Traid- S STRETATCRESS e e ——— B TR
CITY-5T-29 Naples, FL 34103 34.OOTY-5T- 29 _ 1
me 5 [ DELETE QITME [ClcChange  [T] Addtion =
NAME Dave Weston LZNAME .
SIEETAORISS) 3620 N. Tamiami Trail 43 STREET ADDRESS :
CTY-51-29 Naples, FI._ 34103 44 CITY-5T-29 .
TME D [ DELETE 51TINE ClCrangs [ Additon |
5.2 NAME
e V. Carleton Case, Jr. oas . z
STREETADORESS| 3620 N. Tamiami Trail REETADORE =
CiTY-ST-2p Naples— Fl—— 34103 s4ciy-St- 7P
MNaplesy—F 34103 —
TME L] DELETE G1TME [ichange (7 Addilion
e -PDawn D. R Janl;SCh - Bezrame - AR - - - R S
. 3620 N.. 'Tgmlamit‘o'grail ShéREETADORESS| . - e __’ R B
CITY.ST. 2P b{ap les > FL 34 B4 CITY-S1.2P
t4_ | hersty certify thal the informaton supplied with this filing does not qualify fix the exemplion stated in Section 118.05(3)(), Florida Statutes. | further centify thal the information
Indicatsd an this annual neport 1r supplemental annual repor is true and accurate and that my signat ire shall have ke same logal effect as if made under oath; that } am an
officer or director of the cofporalion or the receiver or frustee empowerad Lo execute this report es recuired by Chapter 617, Florida Statules; and that my name appears in. -,
Biock 12 or Block 13 if changea,or op/én atigghpnent with an address, with al other tike empowered. - .
7 [l o= B3k o smn ) .-
SIGNATURE: ({47 4/AT U B&nfoE Cagdscin D [ hncsq (91 )2 €76
- D OR mfm—ﬁ [ Daybrrve PRONS £
— - [

”

v
EL.



