2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N0O5000004360

1. Entity Name

COLLIER DEPUTIES, FOP LODGE 14, INC.

Secretary of State

03-31-2008 90046 001 ****61.25
03-31-2008 90046 Q02 ****kg 75

Principal Place of Business

15 1GREREFENORTE
NAPLES L3Rt

Mailing Address
PO BOX 11265
NAPLES, FL 34101

boUUILYD

2. Principai Place of Business - No P.Q. Box # 3, Maili ddress
1276 STRAA MICAN () ""DD. oy 11265

IR AR GRITAVETR R

Suite, Apt. #, etc.¢ g Suite, Apt. #, etc. 03232008 Chg—NP CRZE03T (121‘%)
City & S{ate a— City 8¢St — 4. FEI Number Applied For
AMES , L NPes Fo 56-2512769 Not Appicable
lea q I O S- Country Z%Lf ( O l Country §. Certilicale of Status Desired g gg.ggﬂlﬁmml
6. Name and Address of Current Reg! Ageat 7. Name and Address of New Registered Agent
Name —~
COVIELLO, MICHAEL E ESQ M
MICHAEL E COVIELLO ESQ PL Stureet Address (P.O. Box Number is Not Acceptable)
2614 BAY DRIVE
BRADENTON, FL 34207
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept

the obligations of registered agent.

SIGNATURE
Slghatute, typed or printed name of ragistered agent and titis d apphcable. INQTE: Registored Agent sigr requrad when DATE
Filing Feoo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P Delet e r W Crange ‘Addition
NAME 1-SMITH, CHARLES ‘ﬂ NAME cHRIS :!'_'EMH- & ol
STREET ADORESS [-#6~40T STREEF-NORFH sheeraooss | 12T STRADA Mian (N ¥ 7
OTY-5T-2P  NAREES-FE—34302 oITY-ST-2P Na?IES , FU 3yjos
TMLE DS 1 Delete ME P5 — Y Change ] Aodition
HANE TERRILL, HARLEY NAE HAZ(eY TTE22 1L
STREET ADORESS | FEI0TH-STRERT-HORTH sreTaoorEss | | Yl Fu R (okces Cim. AZ
OM-STZP  [NAPHES Fie-34402 cirv-5t-2P MAPLLES  £L BH10Y
TIME [ cetee ME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P chy-51-29
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-§T-7P
TME {1 patae TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty - ST- 2P
TILE 7 Delete TME G cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementpl report is true
utgfthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

powered,

\'L‘IEI.EN (EranL

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

©3-23-08 zsgﬂ;ﬁf;: 6%




