FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT e of oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90209 044 ***150.00

DOCUMENT # P96000085858 .

1. Corporation Name

LIBRA OF COLLIER COUNTY, INC.

T D

Principal Place of Business Mailing Address :
4222 GULFSHORE BLVD, NORTH ™™~~~ ™~ "~"""4222 GULFSHOREBLVD. NORTH——— — - —_——— =
NAPLES FL 34103 NAPLES FL 34103 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] K9-3405456 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. . it —-
? P 5. Certifcate of Status Desired [ $8.75 Addtional _
E} ;l Fee Required
City & State City & State 6. Clection Campaign Financing O $5.00 May Be
IE) vz;l Trust Fund Contribution Added to Feas
Zip Country . Zip Country 8. This corporation owes the current year intangible
;‘ E‘ —Zgl [;I Parsonal Property Tax. . Oves. [ONo,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent-
81| Name
HEIST, H A 82| Street Address (P.O. Box Number is Not Acceptable)
ree .Q. Box Number is Not Acceptal
1661 ESTERO BLVD. P
SUITE 20 83

FT MYERS BEACH FL 33932

84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titta  applicable. (NOTE: Registered Agant signatura required when renslating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D - [J OELETE 11TME [JChange [ Addition E
NAME SIMS, CONNIE 12NavE 3
streeraporess| 15701 COUNTRY COURT 1.3 STREETADDRESS i
crv-stze | FT MYERS Fi 14CTY-ST-2P g
TILE D [ DELETE 21TME OChange ] Addilion | ©
NAME HUNT, LAURIE 22NAVE ‘
street anpress| 1018 WOODSHIRE LANE 23 $TREET ADDRESS
CITY-ST-ZP NAPLES FL 33942 2.4 CITY-ST-2P 7
TINLE [3 DELETE 3.1 TITLE [JChange [T} Additien Ty
Nave 32 NAME 1
STREET ADDRESS 33 STREET ADORESS o
CiTY-ST-2P 34.CITY-ST-2P
TME [] DELETE 41 TITLE [OJChange ] Acdition
NAME 4.2 NAME -
STREET ADDRESS . 43 STREET ADDRESS T
CITY-ST-ZIP "~ f 44 CITY-ST-2P
TME [J DELETE 5171LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CITY-ST-7P
e [] DELETE BATITLE [JChange 3 Additian
NAME 6.2 NAME
STREET AODRESS A/k 3 STREET ADDRESS
CITY-ST-2IP ‘:m‘(-ST-ZlP

yi
Alify for the exerption stated in Section 118.07(3)(i), ¥lorida Statutes. ! further certify that the information
that my signature shall hgve the samp Jegal effect as if made under oath; that i am an

gt ' e =, l’ i f ¢ d
officer or director of the dgfpdrati e /¢ : iy ; is report as required by-Zhapter 607, idenStatutes; and that my name appears in
Block 12 or Block 13 if ¢iya / 4 f { Py ‘ all other like empowered.
- . t . o - [
SIGNATURE: ' - OB i ‘ ?C/yé i&
- A W T, ‘ / A I
- ) 3 . REICN 7 CECER ¥ ¥V ‘Dayt # d

/ l" 'f { Cate aytima Phona -




