2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000085858

1. Entity Name

LIBRA OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
4360 GULF SHORE BLVD N. 5100 ESPLANADE ST.
#600 BONITA SPRINGS, FL 34134

NAPLES, FL 34103

eSS s L TR

Suite, Apt. #. et Suite. Apt. 4. etc. 09212005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
59-3405456 Not Applicable

Zie i - A o _ Country 5. Certificate of Status Desires~ [1 98475 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - Name

SIMS, CONNIE A :
5100 ESPLANADE ST. Street Address (P.O. Box Number is Not Acceptlable)

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named gaijty submits this sta he purpose of changing its registered office or registered agant, ar both, in the State of Florida. Fam famiiar with, and accept

the obligations ojfegstered agent
; QIR
D SIGNATURE \«Wjjﬂ ASIO0S
Siggropear ped o prinled name of regislerad agsal and lilie l appheable [NCTE" Regsteren Agent sigralire reguired when reinstaling) / DATE I
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 pelete TITLE [Jcrange ] Addition
NAME SIMS, CONNIE BAME
STREET ADORESS | 5100 ESPLANADE ST STHEET ADDRESS
CITY-87- 4P BONITA SPRINGS, FL 34134 CIfy-51-2p
TILE ) ﬂ[)me{e THLE — e o Changg‘ [ hddition
NaML HUNT, LAURIE A CUH BLU 2] I I8 Py e N
STREET ADDRESS | 1337 SOLANA RD. STREET ADDRESS 10705 A0 - ERT--1TE T &5, 2%
GiIY-S1-4P NAPLES, FL 34103 CITY-5T-2IP
TITLE [ Delete THLE Dl rector [3 Chenge K] Addition
NAME - NAME Sims, H._ Lake
STHEET AUDRESS smeraooess | 0100 Esplanade Street
CITY-57-21p av-s-ze | Bonita Springs, FL 34134
e [ pelste TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THILE T pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDHESS SIRLET ADDALSS
CIlY-S1-21p CY-ST-2IP
1TLE [ Delete TMLE [ change ] Additien
NAME HAME
STRECT ADORESS SIREET ADDRESS
CITY-51.21p CITY-§1-2P

12, 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i}, Florida Statutes. | furthar certity thal the information
indicated on (his report or supplemental report is true and aggurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the J£ceiyér or iustes empoweLad to £XEXute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

j er like empowered,

changed, or on an atiaghmeef with an addres 5
) SIGNATURE: | J#11L0.( _,"
aMfaTUR M PRINTED WNamd IGNING OFFICER OR DIRECTOR Dale Daytime Prone




