FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90004 047 ****61.25

DOCUMENT # N93000002170

1. Corporation Name

COLLIER COUNTY ADVANCED LIFE SUPPORT COMPETITION
TEAM INC.

1 4 8 :
:k 314803 - 90004 - ‘FI 3 J

Principat Place of Business

5784 DEAVILLE CIR

Mailing Address
5784 DEAVILLE CIR
B-108

NAPLES FL 34112 NAPLES FL 34112-283
us us
2. Principal Place of Business ] ] 2a. Mailing Addressr 3. Date Incorporated or Qualifed
21 _ — © e T T | 0Bj10/1993 0 T T T -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEJ Number Applied For
2 ;l 65’04 13298 Not Applicable
ity & Sta City & Stat iti
City e fly & Stata 5. Certifcate of Status Desired a $8.75 Adqmonal
a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—zﬂ [2?] 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, ERIC 82 Street Address (P.0. Box Numiber is Not Acceptable)
5784 DEAVILLE CIR =
8-108 :
NAPLES FL 341127283 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registared agent and titie if applicable.

(NOTE: Registared Agarit signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y {J DELETE 14TILE WV Change [ Addition
e MULLER, MARK r2nave MARK Mublel Seaseh
seeeraooress| 734 AUBURN AVENLE #4 asmezranoness | HU1 Sumunsh SHRASE
orv-srzp | BUFFALO NY 14222 14 CITY-ST-ZP Buffale, MY 1423
TIMLE D [ DELETE 21TMLE [JChange [ Addition
NAME RENNE, SANDRA ; JRnaE
sTreeT ADDREsS| 580 97TH AVE N "§ 2.3 STREET ADDRESS -
CITY-57-2IP NAPLES FL 2.4 CTY-8T-2ZP
TIME D [ DELETE 3ATME D AChangs [ Addition
NAME FERON, PATRICK 32 NAME Prltick. Feran
sweeTaonress| 124 SANTA CLARA DR #5 sasmeeriomess| LI Swwswen Sheesh
orv-st2p | NAPLES FL 34104 sonst | Buffale, MY, 14213
e D [] DELETE 4.4 TITLE [JChange [ Addition
NAME TOOD COULTER 4 2NAME
streeranoress| 3310 TIMBERWOOD CIR 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY-§T-2PP
TLE DP 1] DELETE 51TIME Cchange [ Addition
wiE | WATSON, ERIC 52E
sTREET ASoREsS | 5784 DEROVILLE CIRCLE B-108 5.3 STREETADDRESS
NAPLES FL 34112 54 LIFY-5T-2P
T L] DELETE 61 TILE [Change  [] Addition
6.2 NAME
63 STREET ADDRESS
CRY-§T-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee s 3

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rgl 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in

040599 (44

2 73.2-6460

ytima Phone ¥

]

—__CRZE037_(11/98)



