FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. MOI‘“‘II?I
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # N1 61n77

1. Corporation Name

COLLIER BUILD PAC, INC.

0)

Principa! Place of Business Mailing Address

4627 ARNOLD AVENLE
NAPLES FL 34104-333

4527 ARNOLD AVENUE
NAPLES FL 33042

L

3a. Data of Last Report
06/25/1

3. Date Incorporated or Qualifiad

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;E] 284455 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . 8.75 Additional
=l ] 5. Certificats of Status Desired P Fos Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Labllity for intangible tax under s. 199.032,
[24] 25) 20] (30 Florida Statutes [ ves . B No
9. Nsme and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
81| Name
WARD, WHITLEY N. 82| Streel Address (P.O. Box Number 1s Not Acoeptabla)
4627 ARNOLD AVENUE
NAPLES FL 33942 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcrsE-Sf changing its registered

office or rewistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appolntment as registered
aganl. | am familiar with, and accepl the obligatiens of, Section 617.0503, Floriga Statutes.

| arn an officer ar director of the corporation or the receiver or

appears in Block 12 or Block 13 if chi d, ar on an attachepdnt with an addre

lﬁh .k;'.ﬁ E"{

V75l

SIGNATURE Sigrature, typed ot printed rame of mgrstarad agent and tilke 1 applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD B TELETE 1.1 TIILE [JChangs L Addiicn | G5
HAME DAVIS, MIKE 1.2 NAME [
steer aporess | 3661 MERCANTILE AVENUE .3 STREEY ADDRESS §
CIY-S7-7 NAPLES FL 14 CITY-S1-2IP &
T vPD [T DELETE 21 FNLE U Ghange ~ [J Addition | O
HAME LABBE, RON 2.2 NAME

steeeranaess | 3328 RADIO ROAD 23 STREET ADDRESS

CITY-S1-2P NAPLES FL 2, 4 LITY-S1- 2P

ML 11 [ DeLETE 31 TmLE T R Change [ Addition
HAME WESTON, DAVE 3.2 HAME

sreeTaoeress | 3106 HORESHORE DR S $3 STREET ADDRESS

CITY- S1-2iP NAPLES FL 3.4, CITY-57-2

TITLE 10 (T DFRLETE 4.1 TIILE &T IR Changs T Addiion
NAME CRAWLEY, BARBARA 4. 2NAME

stReeT anoress | 3200 BAILEY LANE 43 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 44 CITY-§T-7P

ILE [T DELETE 59 THE ST [ Change ﬂ Addition
NAME 6.2 NAME MIKE SE N

STREET ADDRESS 5.9 STREET ADDRESS gbKoo egg{bER 8 lLT &.“ . Rh [ Ex Te

CIrY-51-2¢ saomesrze INAPLES, F L 34109

TLE [T oFLETE 6.1 TIMLE [ changs [ Addition
NAME 6.2 NAME

STREET ABDRESS 5.3 STREETYDDRESS

CITY-ST-71P _ &49&: 7P

14. | do hereby certify that the information supplied with this filing does not qualify for tie exefnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemantal annual report is true affd accyrate and that my signature shall have the same legal effoct as If made under oath; that
stee ampowerag! 1o exebute this report as required by Chapter 617, Floride Stalutes; and that my name

£ Qui-L4R-108F

NA

OR DIRECTOR

| -22-97

Daytime Prone 4 0088908



