FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12841

1. Corporation Name

TIGER BAY CLUB OF COLLIER COUNTY, INC.

NAFLES FL 34103
us

Principal Place of Business

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

Mailing Address

% N. REX ASHLEY. CPA

1044 CASTELLO DR.. STE. 106
NAPLES FL 34103

us

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90149 046 ****61.25

ARG AR T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
f21] 26] 12/19/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] ) 27] 65-0125950 ~ [Nt Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 agditionat
2_3i E.i Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;I El 2_9| rs_ol Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE. 106

NAPLES FL 34103

ASHLEY, N. REX, CPA
1044 CASTELLO DR

81| Name

82| Street Address (P.O. Box Number is Not Acceplabie)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in

S 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of registared agent and title if appiicable. (NOTE. Registered Agent signatura requited when feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 11TME OChange [ Addition
NANE MCLAUGHLIN, JAMES 1.2 NAME
swreeTanoress| 776 KETCH DR. 1.3 STREET ADORESS
CITY-ST.ZIP NAPLES FL 14 CITY-ST-2IP
TMLE PD [ ] DELETE 217ITLE [Change  []Addition
NAME MOATES, ROBERT C. 22NAME
sTreeTaooRess| 4082 BELAIR LANE 2.3 STREET ADDRESS
ervstze | NAPLESFL T 2.4 CITY.ST-2P C =Tt~
TME STD U] DELETE 11 TILE OcChange [ Addition
NAME ASHLEY, N. REX 32 NAME
smreeTanoRess| 1044 CASTELLO DR., #106 33 STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34, CITY-ST-ZIP
TME (] DELETE 41TMLE [OChange  []Additon
NAME 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME [] DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TrE RS T DELETE 6.1 TME [ GChange ] Addition
N & 52 NAME
STREET ADORESS| 63 STREET ADDRESS
crnf‘é'rZ[p Y 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or an an j

SIGNATURE:

SIGNATug AND TYPED QR PRINTEDWE OF SIGNING QFFICER OR DIRECTOR

&

7

giver or trustee empowered to execute this report as required by Chapter 6817, Florjda Stajutes; and that my name appears in
3 ith an address, with all other like empowered. /ég/

RE FEQUIREK e x

%07 A 36/ 7200

0062760

CR2E037 (11/98)

/%/\/e/y

Date” Daytime Phone #



