FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 757536

1. Entity Name

COLLIER GOLF AUTHORITY, INC.

ecretary of State

04-09-2003 90130 004 ****5] 25

Principal Place of Business

1001 5TH ST. SOUTH
NAPLES FL 34102

Mailing Address

1001 5TH ST. SOUTH
NAPLES FL 34102

2. Principal Place of Busingss 3. Mailing Address

AR ERMRARRERREA

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2102127 Applied For
Not Applicable
—= — T Z — Calnin - oo-vE_ N
P Couniry P ountry 5. Certificate of Status Desired a $8:75 ﬂfddﬁlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREEDEN, JACK C
1001 5TH ST, SOUTH
NAPLES FL 34102

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 obligaticns of registerad agent.

B

SIGNATURE fia

(NOTE: Registerad Agent signatura reguired when reinstating) DATE

Slgnature, typed o printed narmea o!r?agistsred agent and title if applicable.
. - ——

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Elo&i.da Department of State

G
Bopnk MERD
DITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FILE NOW: FEE IS $61.25

10, QFFICERS AND DIRECTORS 11,

TLE PD ] Delete TILE K é” G‘od wiinN O change @ Addion | &
=]

wwe | BREEDEN, JACK C. NAME L5 - (g 4. 1) js' md J 2

sTReeT AD2RESS | 1001 5TH ST. SOUTH STREET ADDRESS \l \,1}0 55

amv-st-z¢ | NAPLES FL 34102 oTY-ST-ZP Nﬂpl“ F! I\ &
N

TITLE D 1 Delete TITLE B oD PMEn Bga O Change 1 Acdition |

. o
NAME TAYLOR, J. BLAN NAME PRV P> ,—Lv mel REM , .
stReeT ADDRESS | 3174 EAST TAMIAMI TRAIL STREET ADDRESS . e ) o1
~Ciy-§7- 2P — RAPHES L= — “Oy=STeIP :NRP‘IL 352"‘““: 3T :

TINE D O Delete TITLE [Jchange [ Addition

HAME RICE, ROLLIE NAME _

STREET ADDRESS | 2433 COACH HOUSE LANE STREET ADDRESS

ore-s-27 | NAPLES FL 34105 CITY-§T-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [3 change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-Z2IP

TMLE O pelete TITLE [ Change [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or difector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

QICNATIIRE"

T ITRESYIOURED (S & P o




