2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # N12841 ecretary of State
1. Entity Name
04-30-2003 90014 049 ****g] 25

TIGER BAY CLUB OF CGLLIER COUNTY, INC.
Principal Place of Business Mailing Address
% N. REX ASHLEY. CPA % N. REX ASHLEY. CPA Eaadiad
1044 CASTELLO DR.. STE. 106 1044 CASTELLO DR.. STE. 106
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0125950 Applied For

Not Applicable
Zip Country Zip Country . . $8_75 Additional
o e o 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name

ASHLEY' N. REX’ CPA Street Address {F.O. Box Number is Not Acceptable)

1044 CASTELLO DR

STE. 106

NAPLES FL 34103 Sy FL [7PCe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed aor printed nams ot‘regislarad agent and titla if applicable. (NOTE: Registered Agent signatura required whan rainstating) . DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Finaricing $5.00 w2y &0 Make Check Payable to

Trust Fung Centribution. Added 1o Fees Florida Department of State

10, - OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiTLE Vb - [ el TITLE Ol change [ Additicn
NAME MCLAUGHLIN, JAMES NAME
stReeT Ancress | 776 KETCH DR. ) STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TmE - PD 1 Delete TITLE [ change [ Addition
NAME MOATES, ROBERT C. NAME
staeeT anoness | 4082 BELAIR LANE STREET ADDRESS
CITY-ST-21P NAPLES FL - oo - emy-ST-zip O Cpe— 7 - - T
TInE SiD O pelets TiILE O changs (] Addition
NAME ASHLEY, N. REX NAME
steer aoness | 1044 CASTELLO DR., #1086 STREET ADDRESS
crr-s-ze | NAPLES FL CITY-ST-2P
TILE [ pelete TITLE [dchange [T Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrY-sT-2IP GITY-ST-2ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the recelver or trustee empowgred 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an adg ss xy other Ilke empowered 4 Zg/
SIGNATURE: LS4/ 2 BZOUN r’ﬁe/( /45)\ ///0—3

SIGN.ITUH{ANDWFED na eaiNTED N‘lF NE CICHING AFEFER A8 BEECTAR " MNata Paiderra DRhars &

CR2E037 (10/02)




