2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N12841

1. Entity Namsg
TIGER BAY CLUB OF COLLIER COUNTY, INC.

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
% N. REX ASHLEY, CPA % N. REX ASHLEY, CPA
1044 CASTELLO DR, STE. 108 1044 CASTELLO DR, STE. 106

NAPLES, F1. 34103 US NAPLES, FL 34103 US

IR RINTR R IEAT R

2. Principat Pisca of Business 3. Megiling Addrass
Suite, Apt. ¥, gic. Suite, Apt. #, atc. 03022005 Chg-NP CR2EC3T (11/05)
City & State City & State & FE Number Applied Far
65-0125950 Not Applicable
Zp Countey e Couaty 5. Certificate of Status Desied [ gg;fq Additonal
6. Nams and Addresa of Currant Registered Agent 7. Name and Addrass of Now Registered Agent
Name

ASHLEY, N. REX, CPA

1044 CASTELLO DR Streat Address (P.O. Box Number is Not Acceptabie)
STE. 108
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typsd ar printed name of ragisiared agent and tills § applicabin NOTE Registensd Agent sige required when DATE

Filing Fee is $61.25 %. Eloction Cempeign Financing $5.00 May e Make check payabis to

Dus by May 1, 2006 Trust Fund Contrlbution. ] Added to Fees Florida Department of State
16. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 1 Delete TALE [ change [ Addition
NAME MCLAUGHLIN, JAMES NAME
STREETADBRESS | 7079 SUGAR MAGNOLIA CIR STREET ADBRESS
CiTY-51-2P NAPLES, FLL 34109 GiTY-51-3P
o PD [ oetete me UULDOSZ8 S thange 7 Addition
RAME MOATES, ROBERT C. NAME 35/08/,06-80048-024 51.25
STREET ADDRESS | 458 SHARWOOD DRIVE STREET ADDRESS
COY-87-2P NAPLES, FL 34110 GIIY-ST-ZP
THLE $TD 1 petee e Cichange T Acdition
NAME ASHLEY, N, REX NAME
STREETADDRESS | 1044 CASTELLO DR, #106 STREEY ADDRESS
cITY-5T-20 NAPLES, FL CitY-ST-2P
TME 1 Delete it dchnge 7 Addillan
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CiTY-57-2P
TME O batets e O cange ] Addition
NAME NAME
STHEET ADDRESS STREET ABORESS
LRY-87-2P Cmy-ST-2P
TME [ pelete HRE Cchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-21p

12, | hereby certify that the Information suppfied with this m doss not quafily for the examptions corttained in Chapter 119, Florida Statutes, 1 further certify that the informatian
inclicated on this report or supplemental report is trus accurate and that my signature shall hava the same lagat effect as f mede under oath; that | am an officer or director
of the corporation or the receaiver or trustes empowsred to executa this raport as required by Chaptar 617, Florida Statutes; end that my name appears in Block 10 o Block 113
changed, or on an attachment with an addregegwith gl péher like empowered.

Z

SIGNATURE: /2.

-1




