FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

_“ANNUAL REPORT Secretary of State

DOCUMENT # 0 05-04-2004 90191 006 ***150.00
1. Entity Name
RESOLUTION TRUST CORPORATION OF COLLIER
COUNTY
Principal Place of Business Mailing Address
1067 COLLIER CENTER WAY 1061 COLLIER CENTER WAY
SUHFES “SUE S
NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apl. #, ete. Sute, Apt. #, et 04232004  Chg-P CR2E034 (10/03)
No suite no. No suite no,
City & State City & State 4. FEI Number Applied For
05-0591114 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name
LESTER, DONALD E Bon E. Lester
1061 COLLIER CENTER WAY Street Address (P.0O. Box Number is Not Acceptable)
SUITES
NAPLES, FL 34110 {No suite no.) :
City [ Zip Code
. FL
8. The above named entity submits this state ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, ohligations of registered agent.
SIGNATURE Don E. lester 4=28-04
Sigrature, typed or printed name of registered agent and title it applicable. {NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!l FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deletz TILE President ¥ Change ] Addition
NAME LIENEMANN, WILLIAM H NAME . : :
’ Lienemanp, William H.
STREET ADORESS | 1061 COLLIER CENTER WAY SUTE S STREET ADDRESS %no g8Te A5,
CITY-ST-ZIF NAPLES, FL 34110 CiTy-ST-21IP
TITLE 1 Detete TILE Secretary [ Change &7 Adation
NAME NAME Susan Young
STREET ADDRESS smeeTaooress 1061 Collier Center Way
cTY-57-2IP Cmy-§1-2P Naples, FL 34110
TITLE [ Delete TITLE O3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delea TITLE ) change [ Addition
NAME N LA
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-31-21P
TE O elete e O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiTY-5T-2IP Cy-57-2IF
ut3 [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§T-2P CITY-ST-21P
12. t 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 infermation
indicated on this report or supplemental repon is true and accurgle yslgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or trustees empowered to exegdte this repon as retyuired by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other life empowered.
SIGNATURE: Do &. LesTern Y- 150y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




