~ FILED
FILE NOW: FILING FEE IS $61.25
| NONPROFIT ‘ f{;é; \ FLORIDA DEPARTMENT OF STATE May 1 3 1997 8 Ooam

KNOAL mEPon Vo Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # N12841 (5)

1. Corporation Name

TIGER BAY CLUB OF COLLIER COUNTY, INC.

SN SRR 0

-
Principat Place of Business Mailing Address
% N. REX ASHLEY CPA % N. REX ASHLEY. CPA
1044 CASTELLO DA, STE. 106 1044 CASTELLO DR.. STE. 108
NAPLES FL 34100 HAPLES L 34 i 3. Dale | ted or Qualified | 3a. Date of Last Report
us us . Date Incorporated or Qualifie a. Datp of Last Repor
12/19/1885 1121086
2. Principat Place of Business 2a. Malling Address 4, FE! Number Applied For
21 28 6501 Nat Applicable
Suite, Apt #, efc Suite, Apl. #, etc. - ) $8.75 Acditional
2 *;_’—] §. Certificete of Status Desired ] Fee Required
City 8 Stata City & State 6. Elaction Campalgn Financing $5.00 may Bo
rz—ﬂ L;E] Frust Fund Contribution Added 10 Fees
ap Country Zip Country 8. This corporation has liabllity for imangiblg tax under 5. 199.032,
m E;l m ?El Florida Statutes E] Yeos No
$. Name and Address of Current Reglsiered Agent 10. Namps and Address of New Reglstered Agent
81| Name
ASHLEY. N REX. CPA 82] Street Address (P.O, Box Number is Not Acceptable)}
1044 CASTELLO DR
STE. 106 w
NAPLES FL 34103 | iy FLJBSI 7ip Code
11. Pursuant lo the provisions of Seclions 5170002 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations ol, Section 617.0503, Florida Statutes.

R2E037 (9/96)

SIGNATURE Signature typai or printed naive ol reg stered agan and title if apgicabie INOTE: Regiatarad Agent signblure required when reirslating) — DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THiE VD [TDeETe AT T T Change L Adaition
HAME MOLAUGHLUIN, JAMES 1.2 NAME

swrernaoonrss | 778 KETCH DR. 1.3 STREET ADDRESS

Gy §T- 2P NAPLES FL 14CITY-51- 2P

TITLE PD L7 OFLETE 21TME TJ Chan

RAME MOATES, ROBERT €. 2.2 HAME ' S

sireetsooress | 4082 BELAIR LANE 23 STREET ADDRESS

CITY-5T-7F NAPLES FL 2 4CIFY-1-20

TIHE S1D T peceTe 31T0E L] Crange ] Addilion
RAME ASHLEY, N. REX 32 NAME

smeeranoniss | 1044 CASTELLO DR., #1068 33 $TREET ADDRESS

QITY-51-2 NAPLES FL 34, O1Y-ST- 2P

TITLE L) OELETE A1TME L] Changs L] Addition
RAME ' 4 2 NANEE

STAEET ADDRESS 43 STREET ADDRESS

Ty ST- 20 4ACITY-51-2P

TIME {1 DELETE 51 THLE [T change T Addition
NAME 52 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

oiy. 51-2 §4.0TY-S1-7P

TirLE TJ oelEne 6.1 TME [ Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREEF ADDRESS

CIry-51- 7 8.4 CITY-51-21P

14. | do hereby certify that the information supplied with 1his fling does nol qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report of su‘E\)pleme_n\m annua! report is true and ac¢curate and that my signature shali have the sama legal effect as If made under path: that
lam an officer or dirgctor of tha corpotation o the receiver of frustee empowersd 16 execute this report as required by 07m 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changpd v- patiachment with an address. 9; g
SIGNATURE: .- / L ey Sec D{‘f’?’ % W—Jﬁf;7{$

b TYRED OR PRINFED NAME OF BIGNING OFFICER OR DNRECTOR

s

BIGNATURE Al




