SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1617

1. Corporation Name

COLLIER BUILD PAC, INC.

(0)

Principal Place of Business

Mailing Address

0 O

4627 ARNOLD AVENUE 4627 ARNOLD AVENUE
NAPLES FL 23942 NAPLES FL 33042
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1986 01/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El 59‘1284455 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. iti
ule. Ap v uie. Ae sl 5. Certificale of Status Desired & $8'75 Adc!monal
22 _271 Fee Raquired
City & State City & State 6. Elechan Campaign Financing 1 $5.00 may Be
rﬂl »2;] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
m 25 ;;‘ m Florida Statutes E\’es D No
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Regisiersd Agent

WARD, WHITLEY N.
4627 ARNOLD AVENUE
NAPLES FL 33942

81| Name

82{ Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida

03, Florida Statutes

) Statutes, the abave-named corporation submits this stalement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.05!

SIGNATURE
Signatyre. typed of printed name of reg sterad 8gent and title it apphcable {NOTE Regislarad Agent signature required when reinstatng) DATE
1z, OFFICERS ANO DIRECTORS | KEX ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
g PD PR 1AL PO X Change T Additon
NAME LAWSON, LINDA 12 NAME BAVIS, MIKE
stheeraporess | 866 OTH AVENUE NORTH 13STHEET ADORESS. | Ba (o | :y] cRcANTILE AVE
_CITY-5T-2P NAPLES FL wuory-s-2e |NAPLES, £L. 3394
TiLE VPh EDELETE 21TITLE 'V [N 7 1 g’cmnge [T agation
NAME DAVIS, MIKE 2.2 NAME L ARBE, gon
smmeeTaooress | 36681 MERCANTILE AVENUE 2asmeeTaODRESS | Y AR RADID Re
CITY-5T- 2P NAPLES FL 2 4CITY-51-2P EA-PL_E,S L 33944
TIRE sD D DELETE 3N TILE =y, ’ ! B Change [ additian
NAME CAWLEY, BARBARA 32NAME wee:
STREET ADDRESS 3200 BAILEY LANE AT AtRPORT RD. 33STREET ADDRESS 3\%?0"%@%\’3%5 DR, S
CITY-ST-2 NAPLES FL movsrze | NAPLES . FL. 33947
TILE k1] [ peceTe 41 TILE TO ’ I (3 Change T Addition
NAME LABBE, RONALD 4 2 NAME cAWLEY 8ﬁ'RB ey
STREET ADDRESS 3828 RADIO ROAD A3 STREEF ADDRESS D0 AILEY L AdE
CIFY-ST- 2P NAPLES Fi 44CITY-5T-2P APLES. Fie 2394
TTE [ oecete 51T o Y ] Change™ [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-ST.2IP 54CITY-ST-2P
1LE [ Tomere 617I1LE [“Tcrange "] Addton
NAME 6.2 NAME
STREET ADORESS 6.3STREET ADDRESS
|_CITY-ST-21F E4GITY-ST- 2P

made under oath; that |
that my name appear Block 12

SIGNATURE:

| am an officer or dire
B qQr Bloe

14. | do heraby certify that the infarmatien supplied with this filing is voluntarily furnisp

turther certity that the information indicated on this annual report or supplemant

ctor of the corporation or the receiffer or trutee empowered to execute this report as required by Chapler 617, Flarida Statutes; and

3 if changed, ar on an attachmenffwilh an gtidrass.
-

Tl
TYPED DA PRI
Mll./d—".”. At

o~apd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
annudl report is true and accurate and that my signature shall have the same legal eflect as it

Date bl Daytime Phone #

CR2E037 (3/96)




