FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

v ANNUAL REPORT ecretary of State

PSﬁSNEmEAENT #N12841 04-28-2004 90174 026 ****51.25
TIGER BAY CLUB OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address - -
% N. REX ASHLEY, CPA % N. REX ASHLEY, CPA g AR
1044 CASTELLO DR, STE. 106 1044 CASTELLO DR, STE. 106 “
NAPLES, FL 34103 US NAPLES, FL 34103 US _
e v AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262004 Chg-NP - CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
65-0125950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O ?:’gilﬁgmo"a'
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
Name
ASHLEY, N. REX, CPA .
1044 CASTELLO DR o Street Address (P.O. Bax Number is Not Acceptable)
STE. 106 .
"NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite f appisaba, . (NCTE; Regstored Agent signanwre required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be
™ Due by May 1, 2004 - Trust Funa Contributan. a Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VD O velete TME hange 1 Addition

NAME MCLAUGHLIN, JAMES NAME / C’

' ' 7R

STREET ADDRESS | 776 KETCH DR. STREET ADDRESS 707? R m“‘a nel'|

Cry-ST-2p NAPLES, FL Cy-§1-29 3 f-’ { O ?

HILE PO {1 Deiete TLE F’Ehange 7 Addition

NAME MOATES, ROBERT C. NAME .ﬂ J ,0

. 4 V [

SIREETADDRESS | 4082 BELAIR LANE STREET ADDRESS 4/ {? ar oo R

CITY-ST-ZIP NAPLES, FL Ciy-St-2ip A/ﬂ»ﬂ /e.s FL 3 ‘// /0

TMLE STD O petete TLE / [ change [ Addition

NAME ASHLEY, N, REX HAME
<STREETADDRESS | 1044 CASTELLO DR, #106 STREET ADDAESS

CITY-ST-2iP NAPLES, FL CHY-S0-2IP

TE - 3 pelete TTE ~ {lchange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP SIY-S5-21P

TE [ petete TE [V Changs [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-21P CITY-ST-21P

TTLE O vetete TME O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, I 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
indicaled on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer or director
of the corporation or the receiver or trustee empowere. execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, ther like empowered.

SIGNATURE: " Miex AS “ea/ %/ 239 el 7200

SIGNATORE ANCT TYPED OR PNNTEWIIE OF SIGNING OFFICER CR DIRECTOR Daytime Phione ¥

/ .




