2002 UNIFORM B-USINESS.HEI;OIRfé(Uﬁm | Aor IOFIZ%})E?&OO am

DOCUMENT # NO1000002292
1. Enty Name 00 L ecretary of State
COLLIER JUNIOR GOLF, INC. ' < 02-24-2002 90029 (2] ****g] 25
Principal Place of Business Malling Address
122;FLAME ‘VINE DRIVE g5t ' 122 FLAME VINE DRIVE 851
NAPLES FL 34110 NAPLES FL 34110
e s 0 0 A
H30 P e CT
Sulte, Ap!. ¥, eic. Sulte, ApL. #, elc. DO NGT WRITE IN THIS SPACE
ity & State City & Siate 4. FEI Number = i Ap"ﬁ—ﬁeh For |
Af@f’lﬁ.b O @-37 32049 Not Applicabie
Zip Country Zip Country N i i
.3 q n° Cn “‘ e 3““\ o 5. Certificate of Status Dasired O Engqadﬂlonal
[ B. Mama and Address of Current Registered Agent 7. Nema and Addreas of New Registerod Agemt
Mo — S g AR S ——— e e = e —,
CARDILI_O, JOHN* AR Streat Address (P.O. Box Number is Not Accapiable)
3550 TAMIAMITRALEAST:
NAPLES FL:34112
s City ] FL I Zip Code

8. The above named eritity submits this statement for the purpgss of changing ils registered office or registered agent, or both, in the state of Florida.

(NOTE: Rogisior 80 Agant signatune requinad when rainstating) DATE

e P :-:-'“:»u AENAe  Aore el 5o e 9: Electioh Campaign Financing- -~ - - $5.00ﬁla BT T MAKE c"'acrpa"y‘ab[e to"
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to sa’;s Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 .
e D 3 Delete e $orange [ Additon | 5
.1 NAME GANTZER, LARRY J NAME X &
smeeraooness | 132 FLAME VINE DRIVE 851 seraoomess | — 430 Pl w View €T 5
o emseae | MAPLES FL 34110 CTY-ST-2P Niplﬂ Eo 2 410 5
R TIa T 'Dif.ffl.f - O celere TME O change  [J Addition | &5
-} CARDILLO; JOHN P © f Name
5: 3550-TAMIAMI TRAIL EAST SIREET ADDRESS
NAPLES FL.34112 CAY-ST-2IP
NE 0 O oetete me Octrge  Claoditien |
ez~ BERRY;- DONALD Lo oo e e N . i
street ADDRESS | 801 LAUREL OAK DRIVE #303 STREET ADDRESS
or-st-2r - INAPLES FL 34108 . CITY-ST-2P
THE O petete TITLE [ Change ] Additien
NAME e e - - ... S et s i - T A B R
STREET ADOAESS T NsrER AR | FEREE—— o
CrrY-§T-2P CITY-ST-21P
me : 07 pelers me - {7 rangs- | [ Addiion
NAME NAME ) _ . oL
STREET ADDRESS STREET ABORESS R -
cry-$r-ap CTY-57-2P DR
—¢ .+ [J-Detete TME OIcranga [ Ascition
T HIPIE A v LA NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07;,3)(0, Florida Statutes. t further certify that the informalion
.“.rindiqala;i on:this repart or- supplemental raport is true and accurate and that my signalure shall have the same legal effect as if madae undar oath; that | am an officer or director
' of tha corporation or the receiver or: trus! leee powered to execute this g#port as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

dras Y7

8. with gll.a ared . 2/24}.' [?4/)’93.;'25‘?3
77 L —

VA4 2 o

changed, or on an attachment with i ¥ likp emp

SIGNATURE:




