FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001404 03-03-2007 90036 011 7761 23

1. Entity Name

COLLIER COUNTY SPORTS ORGANIZING COMMITTEE,
INC.

Principal Place of Business Mailing Address 4 UG-Z 9 4 1 B

3050 N. HORSESHOE DR. : 3050 N. HORSESHOE DR.

#218 #218

NAPLES, FL 34104 - NAPLES, FL 34104

S IR ER R IR
Suite, Apt. #, slc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For

5"‘&?36 097 Nat Applicable

Zip Country Zip Country

" ) $8.75 additional
| 5. Centificate of Status Desired O Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= Ralph
WEST, JACK Ph Prysc
3050 N. HORSESHOE DR. Street Address (P.O. Box Number is Not Acceptable)
#218

NAPLES, FL 34104 3655 Af:?{&ff&ﬁ hee D #.28
| ™ ANaples FL | X5 ay

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floricda. | am familiar with, and ac(:ept

the abligations of registered agent.
L }f § I;lpo 7

»
SIGNATURE i M,

Elgnature Myped DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE c 25 TITLE ‘Pi’ U R IV WINST Sthange [ Adaition
NAME DELANEY, ROBERT NAME Mare. Var Dant ,
STREET ADDRESS | 25821 PEBBLE CREEK DR. smeeriovkess | SPLE T A fant| Tf-'a.:[ Ao rﬂ(_
GITY-57-2IP BONITA SPRINGS, FL. 34135 CITY-ST-ZIP D
e T Hrfetee e Vice. - Preg nge i
NAME WILLIAMS, ROBIN F NAME Jackl W0 r}- A
STREET ADORESS | 5111 TAMIAMI TR. NORTH STREES OORESS | D O G A)a Aér-' ¢£LLD-€_. .
oTY-$-ZP | NAPLES, FL 34103 CITY-S7-2P Ma-ples, L. = L{@ ©
e ) Do e 7 r<cas\wt-er Ddhesee  [] Addition
NAME HENNESSY, JIM NAME Marf Schher
STREET ADDAESS | 12200 TAMIAMI TR. NORTH STREET ADORESS | oy {n B & AN 2D ,-oppk& ‘Pfaza. xﬂ(“;-
CTY-ST-ZP | NAPLES, FL 39110 CITY-8T-2IP aples Lo 249179
me O Detete e 9 -e."C-P&-‘t'M-'Y N . "Dchange  Ewdaion
e e Miche lle ' Strnin
zmss;mmzss EWEESWD‘BS f}l I Tamuiamt Trny I /Ual"Z&
IvY-§1-28 InY-S1-28 A2l . L] RS '
TITLE 3 Delete TE Y I’ < T N change. 3 Adition
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il oth powered.
¢ Vardam, 1117/%7 23¢-6S9-3122_

SIGNATURE:
ED NAME OF SIGNING OFFICER OR INRECTOR Baytime Phone #




