1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P TR

- CR2E037 (5/01)

[ ]
DOCUMENT # 757536 Aug 16,2001 8:00 am
1- Entty Name Secretary of State
COLLIER GOLF AUTHORITY, INC. /(\ 08-16-2001 90004 015 ****6] 25
Principal Place of Business Mailing Address
1001 5TH 3T. SOUTH 1001 5TH ST. SOUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_2 102127 Not Applicable
2j Counts . Zi Count iti
P ~ouniry s v 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
T — = T Nae ———————= — - -
BREEDEN, JACK C Street Address (P.Q. Box Number is Not Acceptable)
1001 5TH ST, SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
i
';\SIGNATUHE i
Signature, typed or printed name cf registerad agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payableto
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE PD O Delete THILE [Jchange [ Asditien
NAME BREEDEN, JACK C. NAME
swreeT aoDRESS | 1001 5TH ST. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D - O pelete TITLE [ Change  [J Addition
RAME TAYLOR, J. BLAN : NAME . _
smeeTanoress | 3174 EAST TAMIAMI TRAIL STREET ADDRESS
orv-st-zp - { NAPLES FL _ CIvy-S1-21P
TITLE D Oloelze * § e - o — [JChange [ Addillon *}’
NAME RICE, ROLLIE NAME
sTReeT ADoReEss | 2433 COACH HOUSE LANE STREET ADORESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21P CITY-§T-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O3 celete TITLE [J Change [ Additicn
NAME NAME o
. STREET ADDRESS STREET ADDARESS .
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimpnt with an address, with all other like empowerad.
SIGNATURE:




