- ______________________________|
DOCUMENT # N12841 May 28, 2002 8:00 am
1. Entity Name
28 Secretary of State
“[GER-BAY CLUB OF COLLIER COUNTY, INC. 05-28-2002 91782 026 ****6] 25
Principal Place of Business Mailing Address
; X;ASHLEY. CPA % N. REX ASHLEY. CPA
CASTELLO .DR. STE. 106 1044 CASTELLO DR.. STE. 106
NAPLES FL 34103 80118775
3 us 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘012595‘0 Naot Applicable
Zp Country < i Country 5. Certificate of Status Desired O $8'75 Additional
R o ) ) Fes Required
6. Name and Address of Current Registered Agent B "7. Name and Address of New Reglstared Agent—-- =v- -+  —==pon
Name
ASHLEY, N._ REX, CPA Street Address (P.O. Box Number is Not Acceptable)
8. The {}bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
SIGNATURE
Slgnature, typad or printed name of registered agent and fitle it applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE O Change [ Addition | S
NAME MCLAUGHLIN, JAMES NAME =i
smreer aonress | 776 KETCH DR. STREET ADDRESS §
GITY-ST-2IP NAPLES FL GITY-ST-2IP §
TITLE PD O Delete TLE CIchange [ Addiion | c3
NAME MOATES, ROBERT C. NAME
sTreeT aporess | 4082 BELAIR LANE STAEET ADDRESS
- ciry-st-ze ==} MAPLES-Fl— = - = — —— P - QLUTYCST-ZR e e
me $TD O Delete TInE O] Change [ Addition
NAME ASHLEY, N. REX NAME
sTreeT aooRess | 1044 CASTELLO DR., #1086 STREET ADDRESS
CITY-8T-21P NAPLES FL CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-§1-2IP
TITiE {7 Delete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 certify that the information
b Qimdqggtgg on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
B _r’J;S»_‘, of thes corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 1f
- $8) Ghariged, or on an attachment with an addrpss, withell gther like empowered.
SRR s e 20
EH R vy 2y = Wa 7%1/ 3 02 / ’
SIGNATURE: LUK REQULex ey 79/ e/ 72 0o
- v SIGNATURE AND TYPED OR PRINTED wﬁs OF SIGNING OFFICER OR DIRECTOR  { / Cate Daytime Phone #




