2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N21662 .~ Feb 16,2000 8:00 am
1. Entity Name | S t f St t
THE COLLIER ATHLETIC MANAGEMENT COMPANY INCORPOR ’ 3
: 02-16-2000 90025 039 ****g] 25
Principal Piace of Business Mailing Address !
70 N GOODLETTE RD P.0. BOX 8008
NAPLES FL 34102 NAPLES FL 34101-8808
us |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4, FEI Number Appiied For
I 59-2733518 Not Applicable
Zip Country Zip Country 5. Clertificate of Status Desired [l $8'75 Additional
_ | B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
EDENHELD, DAN Street Address {P.O. Boix Number is Not Acceptable)
702 LAMBTON LN. |
NAPLES FL 34104 - ‘ a—
ity ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered age;nt. of both, in the state of Florida.
[
|
SIGNATURE . |
Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
\
FIiLE NOW: 9. Blection Campalign Financing $5.00 May,Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Department of State
10. S G OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D oAl e, [ Celete TTLE [J Change [ Addition
NAME . | BUNNELL; JAY. . NarE ,
STREET ADDRESS |,1510 NORTHGATE DR. STREET ADDRESS
oTY-ST-2P | NAPLES FL 34105 Imy-ST-2P -'
TILE D o 1 Detete TITLE | [Jchange [ Addition
v SPAHR, STEPHEN WA
sTieeT sonfess | 286 SPRINGLINE DRIVE STAEET ADDRESS
. CTY-ST=2F | MAPLES FL . . CITY-ST-2IP - -
TITLE D : (3 elete TIME O Change [ Acdition
NAME RILEY, STEPHANIE NAME
STREET ADORESS | 330 HAWSER LN. STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-ST-ZIP )
TITLE sD L oo O Delete TILE [ Change [ Addition
nve  [GAMBLE, BARBA NAME
STREET ADDRESS | 740 BANYAN BLVD. . STREET ADDRESS \
CITY-ST-ZiP NAPLES FL CITY-ST-2IF I
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-7IP
TITLE 7 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS I
CITY-S7-21P , CITY-$7-2IP |

indicated on this report or supplemental report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all g4 ‘

SIGNATURE: »‘W

SIGNATURE #ND TYRGS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

12. | hereby certify that the information supplied with th;sf;lfin does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the raceiver or trustee empow
r like empowered.

CR2E037 {9/39)



