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FILED

NONPROFIT
CORPORATION i
ANNUAL REPORT o

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

N21662
THE COLLIER ATHLETIC MANAGEMENT COMPANY INCORPOR

(4)

22]

27]

g 0N
Princlpal Piace of Businass Mailing Address
M0 N GOODLETYE RD P.0. BOX 8808
NAPLES FL 90008 J4/02 NAPLES FL 341016800
U 3. Date Incorporated or Gualified | 3a. Date of Last Bed)ém
05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EI 59'2733513 Not Applicable
Suite, Apt. ¥, eto, Suile, Apl. #, elo. $3_75 Additionat

a

§. Cerlificate of Status Dosired Fee Requlred

City & State City & Stato 6. Election Campaign Financing $5.00 way Bo
-2;] a Trust Fund Conlribution Added to Feses
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2] 202 25 [20] [30] Florida Starutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Reglstered Agent
81| Name
OAWER. JOSEPH F JR 82| Streel Address (P.0. Box Number is Not Acceptable)
2237 POINCIANA ST,
NAPLES FL 53042 B3
84 City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of direslors. | hereby accept the appoiniment as regislared
.agent. | am famlliar with, and accept the obligations of, Section £17.0503, Flarida Statutes.

i.
b

S1q;NATURE - _ i _ .
ignature, typed or printed name of registerad agant and fitle i applcable {NOTE Repisiered Agent eignature requred when ranstating) DATE
12, OFFICERS AND DIRECTORS . 33. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 2
e [ [1A belete 11 TLE P D - PResdewr [ crange [ Addition
N GISSELBECK, PETER 12 N Mosouer , MienasL
staecraporess | 2108 LAQUNA WAY 13STREET ADORESS (76 Q3 Hre koY BLird.
oITY-ST- 1P NAPLES FL , acny-st-ze | Bonsra BEACH % g T
TITLE ] [ DELETE 21TIE & D~ VicE pLEIE Change Addition
NAME MOSCHEL, MICHAEL 27 NAME Allen Lhitiam €.
steeer aporess | 27692 HICKORY BLVD 2asTcTAbikess | 4L &1 Gk SHORE Blvd, N,
CIiy-§T-2P BONITA BEACH FL N 2ACY-ST-2P | AMAPIES FL. P
e T T (¥ OELETE 34 TITLE ErbD- szm/ TR Wéhange B aqaition
MAME ALLEN, WILLIAM C. 32 NAME //oRNBECK, Howriey
streer aponess | 4851 GULF SHORE BLVD N 33STREETADDAESS | BOFG  SeAswELl  AvE
CTY-ST-2P NAPLES FL ., sonrste | AMasies FL.
TITLE (1)) [ becete 41 TILE [T change [T Addition
NAME FRIDKIN, JEFFREY 4,2 NAME
gmeeraobress | 5057 SEASHELL AVE &3 STREET ADDRESS
Ciy-g1- 280 NAPLES FL 44GITY-51-2p
TIILE D [T DELETE 51 TILE ] Change ™ [T Acdition
HAME ALLEN, WILLIAM C 5.2 NAME FHL—p st ARar—Yrag,
steeTanpress | 4651 GULF SHORE BLVD N 5.3 STREET ADDRESS
CITY - 57-21P NAPLES FL 5.4 CITY-51-2IP
TITLE [T DeLETE 6.1 TITLE [Jchange [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LY -ST- 3P 64 CITY-5T-21p
14. | do heraby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indlcated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under oath; that
{ am an officer or director of the corporation of the receiver or trustee ampowered to execule this reporl as raquired by Chapler 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.
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