2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7902

1. Entity Name

THE COLLIER COUNTY ONE HUNDRED CLUB, INC.

/

Jul 24, 2002 8:00 am
' Secretary of State

07-24-2002 90139 038 ****61.25

Principal Place of Business Mailing Address

2640 GOLDEN GATE PARKWAY

SUITE 305 SUITE 305
NAPLES FL 34105 NAPLES fL 34105
us us

2640 GOLDEN GATE PARKWAY

2. Principal Place of Business 3. Mailing Address

RAARRRm R

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2529757 Nat Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Alddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e L - . e e o Name _
Street Address (P.O. Box Number is Not Acceplable)
PASSIDOMO, KATHLEEN C
2640 GOLDEN GATE PARKWAY
suna@ 305
Cit Zip Code
NAPLES FL 34105 e FL |“°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the dbligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature reqtired when reinstating)

DATE

After September 13, 2002,
mir. will be $236.25.

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D O Detete e Trescdentt, 'D:)u-d'n.- O] Chenge [ Adetton
NAME PASSIDOME) KATHLEEN NAE DPovmctd>rn ama_,ad L

STREET ADDRESS | 9840 GOLDEN GATE PKWY SUITE 305 STREET ADDRESS &01 Lavre v f ock. D

C-ST-2P | NAPLES FL 34105 GIry §T-21P Naples, EFL - 3yy 0(2

TILE D 7 Delete THLE 7,{_@& ounte, Dugctn O Change fition
NAME ROGERS, WILLIAM NAME Litnmnare,

STREET ADDRESS | B450-NORFH-TAMAMI-TRAIL- §00 S-Qc'ﬂ al P STREET ADDRESS EI\J)U?MH T—fc’.up-f ok

omv-st-2¢ | NADLES FL 34103 L CITY-ST-2IP ‘toal N Tarn mL TR~

e DVP O Delete TILE hd ML O Crange  [Radtiton
wME | WRAGE, GARY - NAME /.}OCD ryy fwi“ﬂ i P o -
STREET ADDRESS | 1400 NORTH 15TH STREET STREET ADDRESS | 27 &4 COCLCﬂ) Ll t (_a_

OTY-ST2P | IMMOKALEE FL 34142 / buy-st-2p NC(Q (0» " L B4

TITLE & Delete TILE 2 I cChange [ hedtlion
NAME NAME /.{-0 rri P (4 L-,M Lee,

STREET ADDRESS STREET ADDRESS - 3 5¢ oo -

CITY-5T-ZP oITY-5T-7P i oned ) ,V(, . DY 4 (

TINE [ Delete TITLE KW i []change  [CY#@dition
NAME STUDE, JOSEPH NAME C riscUole ; Ul N M;f'

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ﬁJ;LEISNELS 3%5 BLVD CITY-ST-2IP /f}d Th, 24 an “’(—LL _ /
TITLE [ velete TLE —CC' L [J Change l;]}ﬁitidn
NAME NAME ack e

STREET ADDRESS STREET AGDRESS gg‘b M o d "P(JJ 3 c(.l LL)

CITY-§T- 2P CITY-§T-2IP N a o, . 4_./ L. HYi{0Z-

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Secllo‘h 119, 07’$f

accurate and that my signature shall have the same legal e
pow red 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h all other like empowered.

) ... 31E@UPMCPUL

indicated on this report or supplemental report jstrue an
of the corporation or the receiver of trustee.e
changed, or on an attachment with dre

SIGNATURE:

(1}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

711%[01— (Qu)26l-3453

B /S

CR2E037 (4/02)



