FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION B e May 01 1998 8:00am
ANNUAL REPORT cratary of State
1 998 Dlwsgst OF ooa:omnows S e Cl'etal'y Of State
DOCUMENT # (5)

TIGER BAY CLUB OF COLLtER COUNTY, INC.

RO O T

Principal Piace of Business Mailing Address
% N. REX ASHLEY. CPA % N. REX ASHLEY, CPA 3. Date Incorperated or Qualified
1044 CASTELLO DR.. STE. 108 1044 CASTELLO DR.. STE. 106 1085
NAPLES FL 94103 NAPLES FL 34103 ‘ -
us 4. FEI Number Applied For
650125950 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Centiticata of Status Deslred 0 $8.75 Additional
21 m Fee Required
Suite, Apl. #, etc. Sulte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution O Added to Fees
City & Stele City & State 7. is this nonprofit corporation a homaowners association?
E ;;I OvYes no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
E m m 30 Parsonal Property Tax due June 30. O ves No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHLEY, N. REX, CPA 82| Streel Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR
STE. 106 &3
NAPLES FL 34103 oy FL ] %

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered aqenl, of both, in the State of Floride. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2EQ37 (10/97)

agenl. | am lamiliar with, and accept the obligations of, Saection 617. , Florida Statutes.

SIGNATURE
Hignahws, typad or printed rarne of regisiersd agant and Uitie H applicabla {NOTE: Reglatared Agent signature requitad whan reinalating) DATE

12 OFFICERS AND DIREGTORS J 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD T oeceTe 11TME TJChange  LF Addition
NAME MCLAUGHLIN, JAMES 12 NamE
steetapoess | 776 KETCH DR, 1.3 STREET ADDRESS
CiTY-51- 2P NAPLES FL 14GITY-51-7P
me PD [CJ oeLeTe ¥z [TcChange L] Addition
AV MOATES, ROBERT C. 22MAME
swectapokess | 4082 BELAIR LANE 23 SIREET ADDRESS .
CITY-S1-29 NAPLES FL 2.4 CTV-ST-2P T
e STD | EE 31 TME [T change LT Addition
NAME ASHLEY, N. REX 3.2 NAME
st apoess | 1044 CASTELLO DR, #1068 3.3 SYREET ADDRESS
CITY-51- 29 NAPLES FL 34.CITY-5T-2P
TE [T DELETE 41 TLE [ Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-1¢ 44 CITY-ST-21P
TIRLE | B EGE 61TME TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-S1- 2P
TILE L] DELETE B.1TITLE [Jchange  {_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2 6.4 ITY-§T1-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁdion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as it made under oath; that f am an
officer or Gireclor of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, of on o att ent with an address.
SIGNATURE: Mﬂ) Sae LA ) ey %%V G 26} 7200

——— —




