FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

(]

1996 e S

NG FEE IS $61.25

.'Q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N15228

1. Carporation Name

(2)

COLLIER COUNTY BASSMASTERS, INC.

B AR RAMMTR

Principal Place of Busingss

Mailing Address

2640 €6 ST SW 2040 65 ST SW
NAPLES FL 33999 NAPLES FL 33999
us us
3. Date Inccdrgorated or Qualfied 3a. Da(lieaosz(';asi 55%;3&
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 (28] 94868 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
ite, Ap!. #. etc one. Apl f ete 5. Certificate of Status Desired [} $8.75 Add_monal
El ;I Fee Required
City & State City & State B. Election Campaign Financing $5.00 Mmay Be
E! m Trust Fund Contribution O Added to Fees
ap Country 2p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
. -
:‘;] 25—| El ?61 Fiorida Statutes [ ves bNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BERUN’ LEN B2| Streal Acdiess (P.O. Box Number is Not Acceptable)
2840 66TH ST SW
NAPLES FL 33999 83
84| City FL 85! Zip Code

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0502, Horida Statutes

SIGNATURE . . o R
Siyralure, yped or prnted narma o registarod agent and Lile it apphcacic HOTE Registered Aganl signdturs recuired whie 1 renalating: DATE

12. OFFICERS AND DIRECTORS 13. AT IORG CHANGE S 10 OF 1 1S AN DIRLCTONS 1N 17

TITLE PD BACELETE 11 T1LE PD Mg change [ Addilion

NAME BERLIN, LEN 12 NAME JAamMes L. GLASS

siaeer anoress | 2840 B6TH ST SW o smeet aooness | 1OR Dorat Carcle,

CIrY-ST-2 NAPLES FL wavse  |[Naples  Fl 33963

TLE 10 [ IDELETE 21 THILE SD [JChange % Addition

NAME BASS, JAMES 22 NAME Sieve el neelk

srreeraoness | PO BOX 65 NA s3smeeraoness | OV Cypress D n.

CTY-5T-21P FELDA FL pacrvsiae | FY OVwees  FL 33912

TITLE V BRI DELETE 31 TITLE N [JChange TR Addition

NAME STEWART, LARRY 32 NEME Len Ber'h A

sweeraookess | 1922 PALM AVE asmeeraooness | 2B HO ol Fa SRS

CITY-51- 2P IMMOKALEE FL 34 CITY-ST-71P Nﬁp\cs, -\ ngqq

TIMNE ] BqoeLeTE 41 TILE CdcChenge [ Addition

NAME KUHLMAN, JAMES 4. 2NAME

sttt aooress | 26 WATERCOLOR WAY 4.3 STREET ADDRESS

CIFY-ST-2IP NAPLES FL 440TY-51-2F

TITLE PD [T0ELETE 5 1TITLE OJCnange ] Addition

NAME ASHBACHER, JIM 59 NAME

sraeerapoeess | 9378 WARREN ST 53 STREET ADDRESS

CTY-ST-21 NAPLES FL 54CITY-ST- 2P

TITLE [DELETE 51 TITLE Ochange [ Additon

NAME B2 NAME

SIREE! ADDRESS 6 3 STREET ADDRESS

CITY-§T-21P £.4 CITY-SI- 2P

14. | do hereby certify thal the information supplied with this filing is vafurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual 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 diractor of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: Jrames Brss

SIGNATLUHE AND TYPED OR PRINTED NAME

813152239

Daytine Phone ¥

L S-Yle

ate

GNING OFFICER OR DIRECTOR

CR2E037 (12/35)




