FILED

2005 NOT-FOR-PROFIT CORP TION
0 o ORT ORA May 06, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N03000005270 Secretary of State
1. Entily Name -
COLLIER CQUNTY ALL STARS BCOSTER CLUB, INC.
o
Principal Place of Business B o T Mailing Address . - ’ : .
5060 HICKORY WOOD o ) 5060 HICKORY WOOD ’ ‘
NAPLES, FL 34119 _ _ NAPLES, FL 34119 )
ez |([HIHIRIARARIRETRAR A
e 771 04292005 No Chg-NP CR2E0ST (10/03)
DO NOT WR'TE lN THIS SPACE 4, FEI Number Applied For
- . . T T 20-0144972 Not Anplicable
: A f S UL 8. Cenificate of Stalus Desired [ ?g-gesq:;f’:é“‘m’

6. Name and Address of Current Registered Agent_

e e e e

G AR B - DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named enlity submits this staterment Tor the purpose of cinging ts reglerad office or reglstered agent, of both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’ ’ ’ :

SIGNATURE

Signature, typet o printed rame of ragistored agentand tide if appficatle (NOTE Registerad Agent signanure requined when reinstatingf * o DATE
Fili :7; $61 ISA - 9. Election Cambaign Financing 55 60 May Be e fj‘?'f??iﬁ?ﬁ#fiﬁg 7
ng Fee is . . . ay : A B e
Due by May 1, 2005 Trust Fund Contribution, O Addedto Fees US‘JUS’ 5 Sl"ﬁqs G b'I - 35
10, = "~ OFFICERS AND DIRECTCRS _ e -
e PD - T T ' gl AT e
NAME CECIL, LAURA

STREET ABORESS [ 5060 HICKORY WOOD
CITy. 51-2P NAPLES, FL 34119

" - - = g 1 T PP . DL
HAME CECIL, MARVIN
STRLET ADDRESS | 5060 HICKORY WOQD

cTy-sT2P | NAPLES, FL 34119 l
TITLE VD . - . . 7 o
N SULLIVAN, DANA

STREET ADDRES G QD B
CHY-ST-ZP ° ZT:L;;,E;?R;?S ) o s '—'——"——--DO NOT WRITE

L

me  |so 7777 IN THIS SPACE

NAML FRENCH, JODY
STREET ADDRESS | 5060 HICKORY WOOD
GITY-8T-01° NAPLES, FL 34119

T -
NAME

STRECT ADDRESS
CITY-ST. 2P

TIMLE

HAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certiy hat the infarmation supplied with this fiing does fol quaTly for the exemplion stated in Section 119.07(3)(7), Fiorida Statutes, § further cartify hat the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the recelvgror trustee empaowersd 1o execute this repon as required by Chapter 617. Florida Statules, and that my name appears in Block 10 or Block 117

chianged, or on an attachmegntivgh an addrass, with all othar([ike empowered,
b Date

SIGNATURE: Y ~£57

© NAME OF SIGRING OFFICER OR DIRECTOR




