FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08(355

1. Carporation Narme

FORUM CLUB OF COLLIER COUNTY, INC.

(8)

RN AR

Principal Place of Business

C/O JOANNE RAINEY
788 WILLOW BROOK DR.. #508
NAPLES FL 33963

Mailing Address

GO JOANNE RAINEY
788 WILLOW BROOK DR.. #508
RAPLES Fi 33963

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
2 26]

4. FEI Number Applied For

59-2492184

Naot Applicakie

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 Additional

24] 25] 2]

ol

5. Certficate of Status Desired
;;I -2_7-[ ree ve Hest = Fas Required
Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
|23} (28] Trust Fund Contrioution Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax urder 5. 199.032,

Florida Statutes O ves [Ino

9. Name and Address of Current Registered Agent

RAINEY, JOANNE
788 WILLOW BROOK DR.
NAPLES FL 33983

10. Name and Address of New Registered Agent
B1| Name
82] Streat Address (P.O. Box Number is Not Accaptable)
83
84| City FL ‘asl Zip Code

famitiar with, and accept the obligatons of, Section £17.0503, Florida Statutes.
SIGMNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hareby accept the appointment as registered agent. | am

S\gv\’.;h..re‘ typsed o pricted namis al registerad ag',-rwliarn-jﬂlwrtk;ri’ .ar-‘.[--i-\cahle.

INOTE Registered Agant signature required when renstatigt

DATE
12, OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TIILE PPD [WDELETE 1ITIRE Frestdom? Elecy [JChange  [oAddition
NAME PASSIDOMO, JOKN M 1.2 NAME Jawnas Govay
staeer anoness | 2200 SOUTHWINDS DR 13STREETADDRESS | P Bon ISP
CiTy-§1-2P NAPLES FL worvsrze | Mores Dslound FL 83969
I PD [JDELETE 21 TLE PosT PrusidanT ®TChange [ Aadition
HAME YORK, DONALD J 22 NAME
streer anoress | 154 AMBLEWOOD LN. 29 STREET ADDRESS
CITy-ST-2P NAPLES FL 2 4CITY-§1-21P
TiILE D [WUELETE 31TAF YresidoviT Change  [PAddition
NAME SINCLAIR, WILLIAM C. 32 NAME nad .)-ful.“t.r
sracer anoress | 664 DORANDO COURT J3STREETADCRESS | b0l Gul Shore Blud /W
CTY-ST- 2P MARCO ISLAND FL saonste | Napleg L A29%0
TIICE 5D CJDELETE 41TILE [JChange [ Addition
NAME WYANT, CORBIN A 4.2 NAME
smeeraconess | 320 BOWLINE DR. 43 STREET ADDRESS
QY- 512 NAPLES FL £4CITY-ST-2P
TILE TD [CJDELETE 51TITLE Dchange [ Addition
NAME GIRARDIN, CAROL 52 HAME
staeeraocress | 693 HICKORY ROAD 5.5 STREET ADDRESS
CTy-51- 2P NAPLES FL 54CITY-51-2IP
TIILE MD []1OELETE 61 THLE [Jchange  [C] Addition
NAME RAINEY, JOANNE 6.2 NAME
sweeranoress | 768 WILLOW BROOK DR. &3 STREET ADDRESS
CTy-5T-21P NAPLES FL 64 CITY-ST- 2P

certify that the information indicated on this annuai report ar supplamental annual report

appears in Block 12 or Block 13 if changed, or on gn attachment with an addrass.

SIGNATURE: .//,,nm-a

SKINATURE AND TYPEO U

JoAMK

OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

s true and accurate and that my signature shall have the same iegal effect as if made under

cath. that | am an offcer or drectar of the corporalion or the receiver or trustese empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne

((991) Set, - 138!

Moy . 2fia)te

Date Day'ime Phone ¥

CR2E037 (12/95)




