2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N03000005270

1. Entily Name
COLLIER COUNTY ALL STARS BOOSTER CLUB, INC.

04-02-2007 90093 007 ****61.25

Principal Place of Business

5060 HICKORY WOO0D
NAPLES, FL 34119

Mailing Address

5060 HICKORY WCOD
NAPLES, FL 34119

qUU4d i Guv

AR A

03212007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apptied For

20-0144972 Not Applicable

5. tificate of Status Desi 5875 Additional
Certificate o us wed O Fee Roquired

6. Name and Address of Current Registered Agent

CECIL, LAURA
5060 HICKORY WOOD
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. |he abave named enlily submits this slatement for the purpose of changing its registered office or registered agent, or buth, in the State of Flotida. [ am lamiliar with, and accept
the obligations of regislerec agent.

SIGNATURE

Signatuse, typed or primiest pama of registered agent and fide it applicable, (NOTE Registernd Agent signature required wher reinstabing) NATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conrribuiion, Agded to Fees
10, OFFICERS ANL DIRECTQIS
LE PD
HAME CECIL, LAURA

STREETADDRESS | 5060 HICKORY WOOD
CiTY-ST-2IP NAPLES, FL 34119

TMF TD

NAME CECIL, MARVIN

STREET ANDRESS | 5060 HICKORY WOOD
CITY-SE-21P NAPLES, FL 34119

TME vD

Hame suttivan-BaNA  ENNA B L2 ADFor. D
Sttt AULHESS | 5080 HICKORY WOOD

CIKY-§1-28 NAPLES, FL 34119

DO NOT WRITE

TLE sD

NAME FRENCH, JODY

SIREE! AUDHESS | 5060 HICKORY WOOD
CIFY-51-a1F NAPLES, FL 34119

IN THIS SPACE

TILE

NAME

STREET ANJAESS
CITY-S1-21P

TITLE

NAME

STREET ADJRESS
CITY-ST-71P

12. | hereby certily thal the informalion supplied wilh this filing does nol gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled an his report o supplemental repori is inue and accurate and Ihat my signatuie shall have the same legal ellect as if made under oath: that | am an oflicer or director
ol the corporation of the receiver o slwe enpowered 10 execule this report as required by Chapter 617. Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an allachment wilt address, with all olh(wtm:d.
7 A

SIGNATURE-AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




