2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

" N1 Apr 25,2007 08:00 A

DOCUMENT #N12841 p ’
1, Entiy Nam Secretary of State
TIGER BAY CLUB OF COLLIER COUNTY, INC.
Principal Place of Business Matling Address
% N. REX ASHLEY, CPA 9 N. REX ASHLEY, CPA
1044 CASTELLO DR, STE. 106 1044 CASTELLO DR, STE. 106
MAPLES, FL 34103 US NAPLES, FL 34103 US
R —————— LT ]

Suite, Apt. #, atc. Suite, Apt, #, eto. 01092007  Chg.Np CR2EDI7 (12/06)

City & State City & State 4. FE| Number Appliad For

65-0125950 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired n Eg'gasqadr:‘;ﬁ“""
. Nameo and Address of Current Registered Agent ‘ 7. Nams and Address of New Registered Agent
Name
ASHLEY, N. REX, CPA
1044 CASTELLO DR Street Address (P.O. Box Number is Not Acceptable)
STE. 106
NAPLES, FL 34103
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in tha State of Flarida. | am fasailiar with, and sccept |
the abligations of registared agent.

SIGNATURE

Signatume. typed or prirtad narme of regisiered agent and tiie ¥ apnicanie. [NQTE: Registarad AQen! ignaiure mquired whan renciating) DATE
Flling Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Bo Make check paysbla to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - vD ) O ouge- 11 J TE [l Crange [ Addition
MME . | MCLAUGHLIN, JAMES Co Tt NAME L0000 206559
STREETADDRESS | 7078 SUGAR MAGNOLIA CIR ’ STREET ADDRESS AS/08/07-R0055-01% &1, 2
CITY-5T- 2P NAPLES, FL 34108 CITY-5T-2P
me PD O oetata TME [ Change ] Addition
NAME MOATES, ROBERT C. NAME
STREETADDRESS | 458 SHARWOOD DRIVE STREET ADDRESS
CITY-5T-ZP NAPLES, FL 34110 CITY-ST-21P
me STD O beteta LE D change [ Addition
RAME ASHLEY, N. REX NAME
STREETADDRESS | 1044 CASTELLO DR., #1086 STREET ADDRESS
CITY-57-2P NAPLES, FL GITY-ST-2P
e 3 Detats TE [JChange [ Additin
NAME NAWE
STREET ADDRESS STHEET ADDRESS
Cry-ST-2F CITY-ST-21P
THLE T petae e [ Changs ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-ST- 2P
TMe [ Doleta TINE [J Change  [] Additian
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-51-2P . CIV-ST-0P

12.. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the recsiver or lrustee empowared to exacuts this report as required by Chapter 617, Florida Statutes; and thaj my name appears In Block 10 or Block 11 if
changed, or on an’ ettachment with an addpeds, wiFt allgther like empowered.

SIGNATURE: 4 ey Al 6/ (//éfmﬂ 23G-36/-72.0

GQMTLIII{MD TYPED DR PRINTED OF BIGNIND OFFICER OR BIRECTOR Deayuma Phone # .




