2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O7902

1. Entity Name

THE COLLIER COUNTY ONE HUNDRED CLUB, INC.

Principal Flace of Business

2640 GOLDEN GATE PARKWAY
SUITE 306

NAPLES FL 34105

us

Mailing Acldress

2640 GOLDEN GATE PARKWAY
SUITE 305

NAPLES FL 3405

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2003 8:00 am }
Secretary of State

03-06-2003 90093 012 ****61.26

PRGSO TR

Sulte, Apt. #, etc. Suite, Aot. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2529757 Applied For
Not Applicable
Zi Count Zi t iti
° ountry P Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ] - Name_ e h e

PASSIDOMO’ KATHLEEN C Street Address {F.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 305
NAPLES FL 34105

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printéa 'ﬁ;lma of registered agent and title if applicabla
&g

(NOTE: Registerad Agent signature rsquired when reinstating)

DATE

Lo

" FILE NOW: FEE IS $61.25

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

QOFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D ) O Delsts TIE DI é p O Change  [Lsefffion
e PASSIDOMEDKATHLEEN e Aodges, Earl. ‘o

sreer anoRess | 2640 GOLDEN GATE PKWY SUITE 305 STREET AGDRESS Y 03 0G #0 Al e

omv-st2¢ | NAPLES FL 34105 / cimy-st-2¢ a?i\)a orc 22 ?B;:, . ZY05

TOLE D\, - wem WILE | A ' [ change [ Addition
NAME ROGERS, WILLIAM NAME

STREET ADDRESS TE DR. STREET ADDRESS

CIY-ST-2/P S FLS$4103 CIY-ST-2IP

TILE WP _ D _A_P_ . O Delete. . _ J e _ - [ Change _ L] Acdition
WAME WRAGE, \ NAME o

sTreev anoress | 4400 NORTH 15TH STREET STREET ADDRESS

CITY-ST-ZIP IMMOKALEE FL 34142 CITY-ST-7IP

TiE R 1D OJ Delete Tme . [l Ghange [ Addttion
NAME BERRY, DONALD L NAME -

staeer anoress | 801 LAUREL OAK DR #308 STREET ADDRESS

CITY-ST-2iP NAPLES FL 34108 CITY-5T-21P

e D T Delete TLE [change [ Addition
NAME STUDE, JOSEPH NAME

streeT aponess | 2541 KINGS LAKE BLVD STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CrryY-S1-2P

TIME T ) O Delete TITLE [ Change ] Addition
e wemMeR FRED ULliman- | P N

STREET ADDRESS | 4001 N. TAMARKS=TR Tam(ama { STREET ADDRESS

CITY-5T-ZIP NAPLES FL 34105 CITY-§T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or

aof the-corporation or the receiver pr truiseempowered 1g
changed, or on an attachment dd <

SIGNATURE:

supplemental se

rue and yocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith alldther like empowered,

BREQUIRE

xecute this reporl as re

D

| >0/03

. "N . e —

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



