e |
FILE NOW: FIM!_.MlNG FEE IS $61.25

NONPROFIT

g 1Y FLORIDA DEFARTMENT OF STATE
CORPORATION g1 Sandra B. Mortham
ANNUAL REPORT _. ,4‘ Secrelary of State
1996 "46_9/ DIVISION OF CORPORATIONS

DOCUMENT # NO7962 (2)

1. Corporation Name

THE COLLIER COUNTY ONE HUNDRED CLUB, INC.

AR AR AR

Principal Place of Business Mailing Address
G/O KATHLEENE PASSIDOMO C/O KATHLEENE PASSIDOMO
P.O. BOX 8117 P.O. BOX 8117
NAPLES FL 33541 NAPLES FL 33941
us Us 3. Date tncorporated or Qualified 3a. Date of Last Report
/01/1985 111/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2640 Golden Gate Parkway |26 2640 Golden Gate Parkway 53-2529757 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #, etc. " ; $8.75 Additional
22| Suite 315 El Suite 315 5. Cerlificato of Status Desired O Fea Required
| __ City & State Cily & State 6. Elgction Campaign Financing $5.00 May Bs
23| Naples, FL 2] Naples, FL Trust Fund Contribution n Added 1o Fees
Zip Country i Zip Country . 8. Tris corporation has liability for intangitle tax under s. 199.032,
24| 33942 El Collier ?ﬂ 33942 5] Collier Florida Statutes [ ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
PASSIDOMO' KATHLEEN C 82| Swvec! Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 815 &
NAPLES FI 33942 84| Gy FL |ss 7w Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE I —— . I . . I -
Signature, typed or printed rame of regsstered agent and title if appicanie (NOTE' Regislored Agenl signatura roquired when renstal ng DATE o~

12. OFFICERS AND DIREGTORS 13, ADDIONS THANGES 10 OFFICE RS AND DIREGTONS N 17 &

TE T [CJDELETE 1.1 TIILE P/D [OJChenge  JryAdditon g

NAME SEMNZ, JAMES 12 NAME Horn, Charles 5

sreeer aooress | 4801 TAMIAMI TRAIL N rasineel anceess | 356 Rookery Court o

QY- §7-2p NAPLES FL 33940 14 CITY-ST- 2P Marco Island, FL. 33937 &

TILE D [CIDELETE 21UILE D (Jonange AR Addilion | O

NAME ROGERS, LARRY 22 NAME Be , Donald

swneer aookess | 4901 TAMIAMI TRAIL N. 2asweeraoiess | 11690 Quail Village Way

CIrY-ST-ZP NAPLES FL 33940 2 4CINV-5T-2P Naples, FL. 33999

TILE 5/D CJOELETE 31 TILE D [JChange YO Addition

NAME PASSIDOMO, KATHLEEN C 32 NAME K]e:i_nPe] 1, Peter

sweeraopress | PUO. BOX 8117 N/A sasteeer aooress | 804 Willowwood Lane

CUIY-ST- 2P NAPLES FL 33941 wovsize | Naples, FI, 33963

TIILE W/D CJoeLErE 4V TILE D [ Change ¢ Addition

HAME BERLIN, JOHN 4.2 NAME Oates, FEdward ..

sweet anoress | 4031 GULF SHORE BLVD N. APT 104 aasineeraooeess | 035 Palm Circle East

CITY-ST-2IP NAPLES FL saonv-srze | Naples, Fl. 33940

TILE D CICELETE 517LE D [ change 3 ddition

NAME JACKSON, SID 52 NAE Ross, Patrick C.

sweer aooress | 801 LAUREL OAK DRIVE sasmeeranoeess | 191 Seabreeze Avenue

CIY-51-2IP NAPLES FL sacay-si-ze | Naples, FL 33963

THLE D CIDeETE 61TIILE D [ Change 3 Addition

KaME LOTT, GEORGE 2 NAME Saldukas, lois

stneer aoneess | 3300 GULF SHORE BLVD N. s3stkeerooess | 4651 Gulf Shore Blvd. No., Apt. 1101

CIIY-57-2p NAPLES FI. P secny-si-2e | Napels, FL 33940

14. 1 do hereby certify that the information supphed wilh this filing is voluntarily furnished and doas not gualify Tor he exomption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indlicatagh on thig annuaf repor or supplamsntal annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or digectgh of t

4 rpotation or the receiver or trustee empowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block J3Af changgd, or gh an attachment with ddress.

SIGNATURE: _________._._f/au/?éM—.ﬁé[ﬁ%&&

Davhime Prone &

SIGYATURE ANDY YPED OR P JAME OF SIGNING DFFICER OR DIRECTOR



