FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

08-14-2006 90040 022 ****70.00
DOCUMENT # N20099
1. Entity Name
TASTE OF COLLIER, INC,
Principal Place of Buginess Mailing Address ELIPRIB R ? 9
NAPLES YACHT CLUB PO BOX 9977
700 14RJ AVE., § NAPLES, FL 341018977 US

NAPLES, Py 34102  US

e i AT RN Em b

I/ fnger s A
Sufe. Aprs. ete. PSE“,“’ A"‘e';g' ';( 99779 05152006  Chg-NP CRREG3T (4/06)
City & Sia City & Stan 4. FEI Number Appilied Fi
770 Wy )ow hesd Dr | Na-ples, €L NOT APPLICABLE T
Zi Country Zip T country * - - =
z 2{L93 co Lin' \e rq 5 ‘7/0 /‘ﬂ¢Q51l le(\' 5. Certificate of Status Desired Zr ?3;75 Additional

6. Name and Address of Currant Registeved Agont 7. Name and Add) of New Rogl Agent
Name
CLARK, JAMES W. _Smgam Ro.y
7001 AVE. S Sueet Address TP.0. Box Numbes is Not Acceptable)
NAPLES, FL 34102 | 719 Wiillowy hee~ D¢

Qg  Aerle 5 FL 3075 5

B The entity submits this statement fofihe purpose ot changing its registered office o registered agert, or both, in the State of Florida. $ am familiar with, and accept
s of registered agent,

SIGNATURE Mfmu

wwmmumwuw (NOTE: Rogistarnd Agens signatuns requised when rensiating) DaTE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by September 6, 2006 Trust Fund Contribution. ¥ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e o [ Deteta
HAME BENZA, STEVE

STREET ADDRESS | 1395 PANTHEE LN

CTY-ST- 2P NAPLES, FL 34108

[JCrange  [C] Addition

Lt b T petete Ocmnge [ Axdition
NAME SINGER, RAY
STREET ABDRESS | 3906 TAMIAMI TR. N

CITY-5T-2P NAPLES, Fl. 34103

me c Dotiete
mE | CLARK, JAMES W.

STREETADDRESS | 700 14TH AVE., S

crY-51-0P NAPLES, FL

Sineey Junes’ Ciomne [ paation
1/o?w¢1:ew\~ao-<=1 Or

No-ples, Fio Re/lo03

THLE D 3 Detete TIRE Odchange  [J Addition
NAME ETHENNE, NORMA NAME

STREET ADDRESS | 1395 PANTHER LN STREET ADDAESS

Ciry-51-08 MNAPLES, FL 34108 CITY-S$1- 2P

ILE 3 petete TILE Cchenge  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2P

TME 1 Delete THLE [J Change [ Addilicn
NAME MAMF

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-P

12. 1 hereby certify that the information supplied with this “““g does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an oflicer or diractor
of the corporation oF the receiver or frustee empowered to exetute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atlas nt with an address, with all r like empow?red.
SIGNATURE. ma'ru-:s_‘ TYPED OR PRINTED KAME OF SIGNING JOR INRECTOR g .Dn? ‘Oé’ gézng.? ’)ggz
cK 17

" 70.00



