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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

4

DOCUMENT # N04000001404
1. Entity Name
,CI‘:\I%LLVIER COUNTY SPORTS ORGANIZING COMMITTEE,

FILED
06 FEB20 PH 4+ 43
SECRETARY OF STATE

Principa! Piace of Business
2630 NORTHBROOK PLAZA DRIVE
NAPLES, FL 3411 9-8004

Mailing Address

NAPLES, FL 34119-8004

2630 NORTHBROOK PLAZA DRIVE

TALLAHASSEE, FLORIDA

EINSTATEMERNT 05—

E
.J-.

00 0 A T

2. Principal Place of Business 3. Mailing Address
3050 M pbrseshoe In. Roso N. Horseghoe D&
Suite, Apl. #, etc. Suits, Apt. #, etc. 10102005 REIN-NP CR2E099 (GJ’04)
Vi Fose
City & State City & S:ate 4. FEI Numher Applied For
Naﬂ @ AN 4 F(. . kj— F < Not Applicable
§ &) 6# Co% Zip '3 I/ / 05/ C?g. 5. Certificata of Status Desired O geae'gesq 3?£tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ . - - ) T
GREGORY, C. NEIL, ——— NAck W wEaT
850 PARK SHCRE DRIVE Street Address (P.O. on Numbgr,is Not Accepiable)
3RD FLOOR 050 ?;"4’5'-:.5‘ Loe DK
NAPLES, FL 34103 SoiTe # 29
City Zip Code
N ples FL | 2570y

8. The ﬂ\ove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ooiigations of ragistered agent.

SIGMATURE N ( >M

SLgnmura printad nnme ol registered agant and titie if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

(o

FILE NOW!!! FEE I5 $236.25
After January 1, 2006, Fee will be $297.50

Make check payéble to
Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE C Aarr eman) O elete T Clchange [ Acition
NAME 2:)-5‘?;‘7 BDe /QMZ. NAME [} I“”—'“jEl _J‘-:r';l—‘ n__ll"b
SREETADOAESS | 2R SH2 ;P eetc Do, STREET ADDRESS ‘3 SO6--0 01 _:‘[11‘;“ ¥#297, 50
CITY-§T-Z7 qu': Fa _9,,,,_,95: Fo 3 VR CITY-ST-IP 1. o

e "TReasvren O elete L O change [ Adcition
NAME ﬁaé,,.;/\‘a:mg Q/////an-.;* NAME

STREET ADDRESS | ~3"24 / Tez,,../g,,\ s T A STREET ADDRESS

CITY-§T-21P Ve 0 Je s e ZFyrop CAY-ST-2P

TILE Se cng 7‘,_-,, O pelete i O thange [ Addition
NAME ™ Y, ;,,\ ,y.p,‘Zv?:% NAME

SREETADDRESS | | 2 2 D0 T G i, 702 V. STREET ADORESS

CITY-$T-2P aoler, Ft. 2940 . CITY-ST-21P - -
TITLE ” O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-2p

TILE 1 Datete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P P . Y- ST-2P

12. | hareby certify that the inform:;
indicated on this report or sy,
of the carporation or the re
changed, or on an attach

OnLuppied

th tHfis filing goes not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further cartify that the infarmation
regbrt is tdhe angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

23p- 2554

SIGNATURE:

/284

Date Daytime Phone #

5



