2005 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT [AR)

DOCUME.NT # 758371

1. Entity Name

COLLIER COUNTY STAMP ELUB, INC.

Principal Place of Business

4987 TAMIAMI TRAIL EAST
ﬁgPLES FL 34113 ;

Mailing Address
5145 COBBLE CREEK CT
#103

NAPLES FL 34110

us

2. Principal Place of Bus?ness

T2, Waing Address

|

il

Mar 29,

FILED

ik

i

|

1l

2005 08:00 AM
Secretary of State

Suite, Apt. #, elc, Suite, At #, ele. 15t MOORE CR2E037 (10/04)
City & State City & State 2. FEI Number Apthed For |
. 59-2045165 Not Applicable
Zp Country Ze Country 8. Certificate of Stalus Desired (| $8.75 addtional
) ’ Fee Required
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
Name ’
BRY LLE' META K Street Addrass ) - A ’ § —
{P.O. Box Number is Not Acceptable)
5145 COBBLE CREEK CT.
#103
NAPLES FL 34110
City FL Zip Code

. N e
8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - — - : - = — -
Signatuta, tepad o mmlid narma of tegustarad agent and Wl o apprcabls {HOTE. Rlepsteraq Agent signaturs 1aquired when 1ginslating) DATE
FILE NOW: FEE I8 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By Mﬂ 1, 2005 Trust Fund Contibution. Added to Fees Fionda Department of State

10, ' OFFICERS AN 11. ADDITIONSLHANGES TO OFFICERSAND DIRECTOFIS IN 10
T PD [ Deiste [ N I:I Change [ Addition
NAME WILLIAMS, HARCLD A HO 2 79 7ag
STREe ADDRESS | 1809 WINDING OAKS WAY STREET ACORESS 325,/ 15-80005~ G2t R1.25
emv-si-np (NAPLES FL 34109 - LIy 51-21P
TR VP _ O Deleke iLe [J Change £ Adeition
NAME LIGHT, THEODORE _ NAME
STREET ADDRESS [4790 ASTON GARDEN WAY #204 STREET ADDRESS
Y -S1- 2P NAPLES FL 34109 CiFy-SE- 2P

e e L .
TILE 1D 1 Delete 1113 [Jchange [ Addition
Namt BRYLLE, METAK. e NAME
STREET ADDRESS | 5145 COBBLE CREEK CT. #103 STREE T ADDRESS
Cliv-SI- 2P MNAPLES FL 34110-1362 B ) Ciry-51-2p
L SD : 1 oelete uite [ Chenge [ Addition
NAME HACKNEY, ANN L NAME
STRELT ADDRESS | 4286 27T CT SW APT 105 STRFETADDRESS
ory-st-ge |NAPLESFL 34114 . Romsie )
i .0zlete e O cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OY-S1- 2P o _Joraw )
WL T Delete nILe [ change [ Addition
NAME - NAME
STRECT ADERESS SIREET ADDRESS
City ST 2P l oY SE-2F ) A

12. | hereby certi

that the ;nformat]on supphed with thls ﬁlmg
indicated on this report or supplemental repert is tue an

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corperation ¢r the receiver or trustee empowerad to axecule this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE:

Tlaytimo Phone 3




