"2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT”‘“‘

rlL 3

DOCUMENT # N00000006352

1. Entity Name

COLLIER ATHLETIC ARBITERS ASSOCIATION, INC.

O40EC 15 PH 1: 18
crCpETAAY OF STATE

Principal Place of Business
19365 PINE GLEN OR
FT MYERS, FL 33912

Malling Address
POST OFFICE BOX 619
ESTERQ, FL 33928

- TRLLEPASSEE

""'""'"‘!_ --v-:—--—

r‘ ()RIDA LR .;J:W:,‘j;;v

2. Principal Place of Business 3. Malling Address

FHH? WEE INII !lll lﬂiiiﬂiﬂ iiii

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

11032004 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEl Number ) Applied For
65-1043549 . Not Applicable
Zi Count Zi Countr iti
P i P Loty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘RIELLATWAYNE-=
19365 PINE GLEN DR
FT MYERS, FL. 33912

Street Address (P.O. Box Number is Not Acceptatie)

City

FL | Zip Code

8. The above named entity submits this statem

Pram.\ 4
gt for the purpete of cRanging A6 r
the obligations of registered agent. \
2

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-/zéi(/ov

slgnature, printed name of registeﬁ agent and ttle it applicable.

G

v (M’E: Registered Agent signature required when reinsiating)

. FILE NOW!I! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of State’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D £ Delete TIMLE . [ Change [ Addition
NAE WAHLERS, SCOTT NANE LI H«.ﬁ L= a =

STREET ADDRESS | 19365 PINE GLEN DR STREET ABDRESS 1207 A0 =-01008--011 #5235, 25
Cry-ST-2p FTMYERS, FL 33912 CITY-ST7-2IP

TTLE D 1 Delete e [ Change [ Addition
NAME ESTES, TiM NAME )

STREETADDRESS | 19365 PINE GLEN DR STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-Z/P

TITLE D 1 pelste TITLE [ Change  [J Addition
NAME COSTAIN, TROY NAME

STREET ADDRESS [ 19365 PINE GLEN DR STREET ADDRESS

CITY -57- 2P FT MYERS, FL 33912 CITY-ST-2IP

me | RA ' ) 3 Detets mE a C [Jchinge [ Addition o
NAME RIELLA, J. WAYNE NAME

STREET ADDRESS | 19365 PINE GLEN DR STREET ADDRESS

CITy-S7-2IP FORT MYERS, FL 33912 CITY-§T-ZIP

TITLE [ atete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiY-$7-2P

TILE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doé
indicated on this report or supplemenial report is true and g
of the corporation or the receiver or trustee empowered 1o £xg
changed, or on an attachment with an addressgwith all of

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1%0! Block 11 if

1:2./3'/1) SC» 707 C.%

smmnyf iﬁ) TYPED OR PAINTED NAWE oF BIGNING OFFICER OR DIRECTOR

Daytime Prane #wd T




