FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DOCUMENT # N35605

1. Corporation Name

gOLLIER PARK OF COMMERCE OWNERS' ASSOCIATION, IN

Principal Place of Business

3003 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

3003 TAMIAMI TRAIL NORTH

FILED

May 08, 1999 8:00 am §

Secretary of State

05-08-1999 90024 048 ****61 .25

VAR R

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] |26] 12/07/1989

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEIl Number Applied For
1221 Suite 400 [27] i n AQQ 650164995 Not Applicable

i tat City & State ~ i

City & State Y 5. Cerlifcate of Status Desired O 58'75 Add.monal
;‘ El Fee Required

Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 MayBe
m [El ;\ IEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

FLORA, TERRY L. 82| Street Address (P.O. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL N

STE 400 83

NAPLES FL 34103 34] City ip Code

FL |*

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME SD U DELETE 11TIME T [JChange  [YAddition
NAME UTTER, PATRICK L. 12 NAME 0'Connor, John D.
smreetaporess] 3003 TAMIAMI TRAIL N 13 STREET ADDRESS 3003 Tamiami Trail North, #400
crv-st-zp | NAPLES FL 14CITY-§T-2P Naples, FL 34103
TITLE PD [ DELETE 24 TME AT [C] Change ﬁAddition
NAME BIRR, JEFFREY M 22 NAME Corina, Robert D.
streeT aooress| 3003 TAMIANIL TRAIL N 23 STREET ADDRESS 3003 Tamiami Trail North, #400
CITY-ST-ZP NAPLES FL 2.4 CITY-ST-2P Naples, FL 34103
TME T K1 DELETE A1TME [JChange  [JAddition
NAME MASON, CHARLES H 32 NAME
street aporess| 3003 TAMIAN! TRAIL N 33 STREET ADDRESS
CATY-§T-2P NAPLES FL 34, CITY-ST-2ZP
THLE VD [} DELETE 41 TITLE [C)Change [ Addition
NAME BRUET, MICHAEL J. 4.2 NAME .
streeTapoess| 3003 NORTH TAMIAMI TRAIL 43 STREETADDRESS
CITY-ST-2P NAPLES FL 44 CITY-ST-ZP
TIE D [J DELETE 51THLE [iChange [ Addition
NAME NAGLE, PATRICIA 52 NAME
smeeTanoress| 2900 § HORSESHOE DR 53 STREET ADDRESS
CITY-§T-2P NAPLES FL 54 CITY-ST-2ZP
TME AT ! DELETE BATITLE [Change [ Addition
NAME KURTYKA, DEBORAH 8.2 NAME
streeT aporess| 3003 TAMIAMI TRAIL N 5.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 64 CITY.ST-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

indicatéd on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Hasl99  TH-aui-44S

Date Daytime Phone #

CR2E037 (11/98)




