FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B, Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (4)
. Corporation Name

THE COLLIER ATHLETIC MANAGEMENT COMPANY INCORPOR

ATED RN

Principal Placa of Business Mailing Address
P.0. BOX 8808 P.O. BOX 8808
NAPLES FL 33941 NAPLES FL 33541
3. Date Incorgorated or Qualified 3&. Date of Lastgﬂsgon
07/22/1987 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 4o N. Gooolerre Rl %) 59-2733518 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
ute, Apt. , el - ufte. Ap © 5. Cerlificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23] Naples FL. 28] Trusl Fundd Contribution O Added to Fees
Zp Country | 4ip Country B. This corporation has liability for intangible tax under s. 199.032,
28] 33940 MA 29] E[ Fiorida Statutes [i ves []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARRAHEH. JOSEPH F JR 82| Swect Address (P.O. Box Number is Not Acceptable)
2237 POINCIANA ST.
NAPLES FL 33942 83
84| City FL 85| 2ip Code

1. Pursuant to the provisons of Seclions B17.0502 and 617,1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section $17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registesad agont and 1t ¢ applicabla, ;{NCWE Fogisterad Agert signature racuired whan renslatng} DATE

12 OFFICERS AND DIRECTORS 13 ADOINIONS/CHANGES TO OF FIGERS AND DIFEGTORS IN 12
TTLE PD R TELETE TITLE Pres. Jfchange [ Addition
HAME OLLIFF, GENE 1.2 NAME (7 ISSELBECK | Feree

sreeranoress | 11 BLUEBILL AVE #206 13STREET ADDRESS | 208 LABunA  Lay

CITY-ST-2P NAPLES FL Lapvesrze | AVYAREs,  FL . 33944

TIE VD JDELETE 21 TITLE V7 [ Changs [ Addition
RAME RASMUSSEN, WILLIAM 22 NAME MosSChEL, MICHAEL

st anoness | 401 SOUTHWINDS DR 23 STREET ADDRESS |76 9 HHicwoRy Blvo.

CITY-5T- 2P NAPLES FL paciv-si-ze | Bonszrn Bew , FL. 33923

TITLE 1] DIDELETE FRRILT: TRES . X Ctange [ Addition
NAME DEPASQUALE, VIN 2.2 NAME Allen Ghitinm O .

streeTanoress | 2211 SOUTHWINDS DR saseer aoviess | Ho81  Geer Swore Blop. N .

CITY- §T- 1P NAPLES FL 5.4 CITY-5T-2P

TITLE SD [CJOELETE 41gIILE ClChange [ Addition
NAME FRIDKIN, JEFFREY AME

staeeT appatss | 087 SEASHELL AVE JRTREET ADDRESS Same AS Last Yese

GITY- 812 NAPLES FL v size

TILE D E JDELETE fLE [JChange [ Addition
NAME ALLEN, WILLIAM C ME

streetanoess | 4651 GULF SHORE BLVD N REETMODRESS | SAME AS Iesr  Year

CITY-51-2P NAPLES FL V-ST-2F

e [CIDELETE LE [Jchange [ Addition
HAME E

STREET ADDRESS : REET ADDRESS

OITY-51- 760 i1y -51- 2P

14. | do hereby certify that the information supplied with this filing is voluniarily furnished e
certify that the information indicated on this annual reporl or supplemental annual fe|
oath; that | am an officer or di r of jhe corporation or the receiver or rustée empo!
appears in Block 12 or Block

SIGNATURE:

does not qualfy for the exemption slated in Section 118.07(3)(k). Florida Statutes, | further
is true and accurate and that my signature shall have the same legal eflect as i made under
red to axecute this report as required by Chapter 617, Florida Statutes; and that my name

{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Fhone ¥

ged, or on an pttachment with an address.
/;—Zp | 5/z 76 Ze3-ASE¢

CR2EQ37 (12/95)




