2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT J

FILED
Apr 25,2007 8:00 am

DOCUMENT # 758371

1. Entity Name
COLLIER COUNTY STAMP CLUB, INC.

ecretary of State

04-25-2007 90192 004 ****5] 25

Principat Place of Business Mailing Address

4937 TAMIAMI TRAIL EAST 5145 COBBLE CREEK (T
NAPLES, FL 34113 US #103
NAPLES, FL 34110 S

DO NOT WRITE IN THIS SPACE

R RGN ETENATR

02212007 No Chg-NP CR2E037 (4/06)

4. FEI Number Apptied For
59-2045165 Not Applicable

8. Certificate of Status Desired O $8.75 Aaditonal

6. Name and Address of Current Reglstered Agent

BRYLLE, META K

5145 COBBLE CREEK CT. *
#103

NAPLES, FL 34110

Fea Raquired

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept

STREET ADDRESS | 4809 WINDING OAKS WAY
CITY-ST-2IP NAPLES, FL 34109

SIGNATURF
Signature, typed GM w.a‘m and tite if applicable. {NOTE: Registersd Agent signaturs requied when reinstating) OATE
#ss7 : s : S
Py and H $a1.z | 9 Etection Campaign Financing $5.00 may Bo

‘”r{ Due Nlay 1, 2007 Trust Fund Contribution. Added to Fees

0. N —_~OFFICERS AND DIRECTORS

TME PO L
L

NAME WILLIAMS, HAROLD ;

TILE vP

NAME LIGHT, THEODORE

STREET ADDRESS | 4790 ASTON GARDEN WAY #204
GIY-§T-7P NAPLES, FL 34108

e ™
NAME BRYLLE, META K

STREET ADDRESS | 5145 COBBLE CREEK CT. #103
or-s1-° | NAPLES, FL 341108882 340

TILE

NAME

STREET ADDARESS
CITY-ST-2P

TILE
NAME _D/}tif(}:/_. OLSEN

SREEYMOURES | 3,1/ 54t WD D000 D Cim -
oimy-Sr-2°F A/ﬁ?—pof Fer 247127

TALE

NAME

STREEY ADDRESS
cITy-sr-2p

DC NOT WRITE
IN THIS SPACE

changed, or on an attaghment with an addmg:j all other like empowered.

SIGNATURE: /&fé‘«

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléermental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

APETTF AL ERVLLL

237 -597- 438"

Ammmmmmumwmamum

B (7 zeo]
L Zeq

Deytaree Phore §




