2002 UNIFORM BUSINESS REPORT (UBR) Au O4F1216%?8'00 am

1. Entity Name / Secreta ) Of State
. 08-04-2002 90159 035 ****g] 25
COLLIER GOLF AUTHORITY, INC.
Principal Place of Business Mailing Address
1001 5TH ST. SOUTH - 1001 STH ST. SQUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2102127 Not Applicable
Z' i C a1
P Country Zip ountry 5. Certificate of Status Desred ~ []  $0-79 Additional
: Fea Required
| T 6. Name and Address of Current Registered-Agent ) 7. Name arid Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
BREEDEN, JACK C ( v ptable)
1001 5TH ST, SOUTH N
NAPLES FL 34102 , :
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signatura raquired when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25." Trust Fund Contribution, Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE , PD 3 pelete TIMLE CJChange [ Addition
Nabe BREEDEN, JACK C. NAME
STREET ADORESS | 9004 5TH ST. SOUTH STREET ADDRESS
CITY-S1-2IP NAPLES FI. 34102 CITY-5T-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME TAYLOR, J. BLAN NAME
SToeeT A0DRESS | 3174, EAST_TAMIAMI TRAIL - | smeeAnbRess
c-st-2P I NAPLES FL - T ’ CITY-ST-2IP
TITLE D [ pelate TITLE [ Change ] Addition
NAME RICE, ROLLIE NAME
STREET ADDRESS | 2433 COACH HOUSE LANE STREET ADDRESS
CITY-§7-2IP NAPLES FL 34105 CITY-ST1-2IP
- TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21F
TILE [ Defete TITLE [T Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
12. | hereby certify that thefhformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repogtfor 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 recgiver or trustee eampowered o e fpcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 16 or Block 11 if
changed, or on an a nt with an adgress, with all othefflike empowered.
Y {
SIGNATU @pﬁf D WGUIRED

CR2E037 (4/02)




