/
SECOND NOTICEY CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOQUNT DUE ON OR BEFCRE 09/t5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

+NONPROFIT -~

o~

GORPYRATION”
ANNBUAL'REPORT

“1999

+ Secretary of

Soo

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS ,

e
DOGUMENT # N15228

~1. Corporation Name

COLLIER COUNTY BASSMASTERS, INC.

2

840 66 ST SW.

Principal Place of Business

NAPLES FL 33999 ~
Us

Mailing Address
2840 66 ST SW

" 'NAPLES FL- 33999
us

u

2. Principal Place of Business

2a. Mailing Addrass

% PO BaxX &5

3. Date Incorporated or Qualifed

06/03/1986 . |

(A

\RY OF STAT
3&5;;_&5@&1&

-

 FeldA

FL

21| . .. . e ——— ——
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E-l ;I 59—2494868 Not Applicable
City & State City & State . i "$8.75 Additional
;ﬂ ;l Feld_ﬂ' FL 5. Certifcate of Status Desired Od Fee Required
Zip Country Zip ’ Country ~ 6. Election Campaign Financing $5.00 May Be
24] f2s] ] 33930 [w] USA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
|
BlNme Tames D, Bass
BERLIN, LEN 82 Steet Address (P.O' Box Numbey is Noj Agceptable) (IS € PO BOX
2840 66TH ST SW 120 Lolhs Pe JFor mAlLnG
NAPLES FL 33999 5 Po Rox LS &
P B4 85

35830

14. Pursuant o the p\_&)visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the

purpose of changing its registered

office or registered agent, or both, in the Stats of Florida. Such thange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}{i), Florida Statutes.
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as i
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

VZLURE REQUIRED

-~ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida_ Statutes.
SIGNATURE m) F=/0~00
ture, typed or printed name istered agent and tille i applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE R
12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X DELETE 14 TME PP | DChange [ addilon
e GLASS, JAMES L 12N DAY HensLe n
smweeraooress| 103 DORAL CIRCLE 13 STREET ADDRESS "8 B@?,%G LV
CITY-ST-2P NAPLES FL 14 CITY-5T-2P /}&PL&: % Fec. | 4“
TME TD ] DELETE 21TITLE AN ' \ [CChange  []Addition
NAME BASS, JAMES 22NAME -1O000O0Z2252300001 — 3
streeTaooress| PLO.BOXGSNA. - - . - . . - « = .~ | 235TREET AODRESS ~05/23/00~-01037--001. . - -
CIFY-S7-2F FELDA FL X 2 4 CITY-5T-2P Rk 20 50 eRE297, 50
TMe v DELETE 31 TME Vv ! [Change  [Addition
e BERLIN, LEN - %%S'AUD Ass
sreeTanoRess| 2840 66TH ST SW 33 STREET ADDRESS v a1 .
CITY. ST 2P NAPLES FL 34.CITY-ST- 2P Immokae €€, FC 34/ 43
TILE SD [ DELETE 41TME [4 [JChange [ Addition
e = | =WEINGEK-STEVE——< = —os —m— e — g e e e e A — e S—— o= comree
sreeTaopress| 8012 CYPRESS DR N 43 SYREET ADDRESS
CTY-ST-ZP FT MYERS FL X 44 CITY-ST-ZP X
TILE PD DELETE 5.4 TITLE » -} Change Addition
' e ASHBACHER, JIM ' 521AE 7 Fowmas (. f HACHER -
| seeraconess| 5378 WARREN ST sssmeeroess| 342 WATETCLERE
CITY-ST-2P NAPLES FL 54 CITY-ST-2P WA T2 /SCAND Fﬁ %ﬁ{ 5
TMmE e |- [ DELETE 61 TMLE LA " [ Change Addition
w5 | L 6.2 NAME . les,
STREET ADDRESS| . 53 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2P

3-/0-00

| further certify that the information
f made under oath; that | am an
. and that my name appears in

9/~ ?T-2237

HN@W@)

F2EQ37 (5/99)

-~
t

NAME OF SIGNING OFFICER OR DIRECTOR

Data |

Daytime Phone #



