- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00O0O00006352 : 01-14-2008 90099 039 ****70.00

1. Emtity Name

COLLIER ATHLETIC ARBITERS ASSOCIATION, INC,

Prancipal Place of Business Mailing Address 400 0 32 ‘sb

9836 WHITEHALL STREET 9836 WHITEHALL STREEY
NAPLES, FL 34109 NAPLES, FL 34109 : :
e RO AT ARG
Suie, Apt. 7, elc Suite, Apt. 4, alc. 01072008 Chg-NP CR2ED37 (12/06)
Ciy & State City & State 4, FEt Number Applied For
65-1043549 Not Applicable
Zo County Ze Country 5, Certificate of Status Desired Z’ ?i'zgql':?:;'ona‘
€. Name and Address of Curront Registerad Agent 7. Nama and Address of New Regisiered Agent

Name

COSTAIN, T. TROY
98386 WHITEHALL STREET Strest Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL. 34109

City FL Zip Coae

8. Tne above named entity submits this stalement ter the purpose ol changing its registerad ollice or ragisierad agant, or both, in the Slate of Florida. | am familiar with, and acgept
the obligations of registered agemnt

SIGNATURE
Stgnature typed or pnmied naire ol "egistered agent and lile +f apohcaie INOTE Ragsierad Agent $ignature roguired when rénsianng) DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusl Fung Contribution, O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1Lt D [ Delete NLE O change [ Agoition
HAME WAHLERS, SCOTT NAME
STAEET ADDRESS | 9836 WHITEHALL STREET STREET ADDRESS
CIre-§1-g» NAPLES, FL 34109 CITY-31-2IP
TILE Cc O Detete TTLE (] Crange [ adduion
NAME ESTES, TIM NAME
SIREET ADDRESS | 9836 WHITEHALL STREET STREFT ADDRESS
CilY-5T1-2IP NAPLES, FL 34109 City-§1-2P
ML RAD [ Delete TITLE [ Change  [J Acdition
HAME COSTAIN, TROY NAME
SIREET ADDRESS | ©836 WHITEHALL STREET STREET ADURESS
Cilv-§1- 2P NAPLES, FL 34109 CIY-§1-2IP
1Lt O pelete THLE [JcCnange [ Agdwon
NGME NAME
SIREET ADDRESS STREET ADDRESS
CITY §1- 4P ITY .51 0P
TiLE O petete e O change [ Aadition
NAME MNAME
STAkE | ADDRESS STREET ADDRESS
THTY SI-2p CITY-S1- 2P
e O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
T SI-{IP CITY-57-2IF

12, | heraby certify tnat the inlormation supplied with this hling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oalh: thal | am an officer or direclor
ol the corporation or the receiver or irustes empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and hal my name appears in Block 10 or Block 111
changed, or on an attachment yilk-armagd y,yith all other like empowered.

SIGNATURE: ] . TTaulealn Uals) 239 L4339

{
SIGNATURE Anmen OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae Daylme Prone *

S



