FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000010609 04-26-2005 90185 007 ***150.00

1. Entity Name
COUNTRY HOMES OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
6566 ILEX CIRCLE 6566 ILEX CIRCLE
NAPLES, FL 34109  US NAPLES, FL 34109 US 14000144
|
A T DA L A
AAK R Copt, ESTATES DR A4 S3 G0k Eywies D&
Suile, Apt. #, alc. Suite, Apt. 4, stc. 03042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
N APLES - NAPLES e 65-0576108 Not Applicable
% 3 LH \2- COUMUW DA Zg A2 COUT}W, 5 N 5. Certificate of Status Desired 0 ?ig?q;gg‘im
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - li] I E
ROBERTS, PETER F I Addresse(_l; [5) B‘;\ Number i Nf .:c_ei-;() =
6566 [LEX CIRCLE » ree 0. Box Number is e
NAPLES, FL 34109 AASD CioB Eotates  OF
o - Y IR PLES FL | 4% 2
8. The above entity submits tMse of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatidhs ojfegistered agen! .-.

‘Signature, typed or primed e of regerterad agent find btk 4 appcabie: {NCTE: Regeined Agont ek racerd whisn renatatng)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe

After May 1, 2005 Fee wil be $550. Trust Fund Contribution, Added 1o Fess
10. OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES TO OFFGERS AND DIHEGTORS IN 11
TITLE D 1 Delete Tme G PsT mw [ Addion
WA ROBERTS, PETER HAME RoBeprts, PeTER
STREET ABORESS | 6566 ILEX CIRCLE SRETORES |LAASDS cruf ESTRTES BE
Cmy-ST-Z¢ | NAPLES, FL 34109 OV-S.ZP (kI MPLES o LA
e £ elete TinE Cichage T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p GITY-5T-2P
TOLE 0 pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ciry-§1-2P
TnE L3 Deiste e [Jerange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-51-7p Ciry-57-7iP
TRE 7 Detete THLE [JChange [ Addition
HAME HAME
STREET ADORESS STAEET ADORESS
CIFY-5T-2P CITY-5T-2P
e O Dekee e Dcrange [ Addiin
HAME NAME
STREET ADORESS STREET ADORESS
ciry-5T-29 CITY-ST-7ZP

12. 1 hereby certiy that the information supplieg-with this fifing does nat quatily for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental r is true and accurate and that my signatura shatl have tha same tegal effect as f macde under oath; that | am an officer or diractor
i

of the corporation or ecaiver or trush powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other fike ernpowered,

changed, or on an atfachjnent with an adi

SIGNATURE:

Pever | ComesS  3frfes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap Dayture Phone ¢




