SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT #‘f‘“ D FLORIDA DEPARTMENT OF STATE
CORPORATION ,.f%?;;» Sancra® Mortham
ANNUAL REPORT é; qﬂ"i”*-fn Secratary of State
1996 4.“ B DIVISION OF CORPORATIONS

DOCUMENT #  N1284

TIGER BAY CLUB OF COLLIER COUNTY, INC.

(5)

Principal Place of Business

% N. REX ASHLEY, CPA
1044 CASTELLO DR.. STE. 106

Mailing Address

% N. REX ASHLEY. CPA
1044 CASTELLO DR.. STE. 106

RNV A

NAPLES FL 33940~ NAPLES FL Jeoug— —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1985 05/01/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;El 65’01 25950 Mot Applicable
ite, Apt #, et APt # et {
———l Sute, Apt #, elc Sulle., Ap e 6. Certificale of Status Desired [:[ 58'75 Adqmonal
22 ;1 Fee Required

City & State
23 28]

City & State

$5.00 may Be

6. Election Campagn Financing D
Added to Fees

Trust Fund Cantrinubian

Z Country Z) Country 8. This corporation has lability for intangible tag under s 199.032,
;\ 3‘{/03 E] E\ §(7//0.3 ;(;] Fiarida Statutes DYeS ﬁNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerel Agent
81| Name
ASHLEY, K. REX, CPA 82| Sirect Address (PO Box Number s Not Acceptable)
1044 CASTELLO DR
STE. 108 83

NAPLES FL 398%0 -

City

FL [*| 59,3

agent | am familiar with, and accept the ohligalans of, Section §17.05603, Florida Statutes
SIGNATURE

11. Pursuant 1o the prowisions of Sectans 617.0502 and 617.1508, Florida Statutes, tne above-named corporation submils this statement for the purpose of changing its registered
office ar registered agant, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered

Signalure, lyped or printed name of ragisierad agenl and bl il applicatile

{NOTE Registered Agent signature required when reinstating’

DATE

17, OFFICERS AND DIRECTORS i3, ANDITIONSICHANGE 5 10 OF FICE RS AND DIRECTORS 1N 12 o
TTLE VD [_JoeLete LITNLE [JCnange T_] Addition g
NAME MCLAUGHLIN, JAMES 12 NAME s
STREET ADDRESS 776 KETCH DR. 1.3 STREET ADDRESS g
CITY-51-2 NAPLES FL 14CITY-ST- 2P o
e PO [ _ToELETE 21 TLE [ Tehange  [_] Additan |O
NAME MOATES, ROBERT C. 22 NAME

STREET ADDRESS 4082 BELAIR LANE 23 STREET ADDRESS

CIry-st-zip NAPLES FL 2. 4GiTY-81-2IF

TiNE ST [Joeete A1TITLE sSTH [P cnange [ Addition

HAME ASHLEY, N. REX 3 22mane

STREET ADDRESS 1044 CASTELLO DR., #106 33 STREET ADDRESS

CiTy-ST-2P NAPLES FL 34 CITY-SI- 2P JY/65 “
TILE D EDELETE 4 TILE [ ] trange [T Additon |
NAME WEIL, GILBERT 4 2 NAME ;
STREET ADDRESS 575 PINE GROVE LANE 43 STREET ADDRESS |
CITY-ST 2P NAPLES FL o, A40ITY-ST-2IP

HILE 1D RDELETE 51TILE [T change ™ T Aadition

NAME HALL, HAROLD I 52 NAME

STREET ADDRESS 1082 RAINBOW DR. 53 STREET ADDRESS

ey -§1-21P NAPLES FL S4CITY-S1-2P

TME [_Joecere 61TILE [Jchange [ ] Adation

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTy-51-2P EACITY-SL.2IF

that my name appears in Black 12 or Block 13 it changed. gr on an attachrmant with an address
4 y s Y .
SIGNATURE: _.- t/&yd(z A ; zz;- P &.5,, o

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119 07(3)(k). Flarida Stalutes |
further certify thal the information indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officar or direclor of the carporation or the receiver or brusiee empowered to execute this report as required by Chapter 617, Florida Statules; and

g)(;d&i e>/

Seckefar §%

SIANATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

%/?/ T ) TIOC

D; Daytime Ftone #

OB00E%53



