2006 NOT-FOR-PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) —_ FILED

DOCUMENT # N21862 Apr 20,2006 08:00 AN
COLLIER ATHLETIC CLUB, INC. Secretary of State
Prncipal Place of Business MaillngMdress
710 GOODLETTE ROAD NORTH 710 GOCDLETTE ROAD NORTH
MNAPLES FL 34102 MNAPLES FL 34102
- * IR AL
2. Principai Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, glc. - 15t MOORE CR2EQ3T (10/05)
City & State Cily & State 4. FEI Number Appited For
59-2733518 [Nt Applicat
ap Country 4P Courtry 5. Cerlificate of Status Desired ] gge'ggqﬁf:gm“a!
6. tame and Address of Gtirrent Rgg_is_tered Agent i 7. Mame and Address of New Begistered Agent B T
B ’ : Name )
gf}gsgé LWL‘]LElE%ﬁ\q'\%}ELET] C CLUB, ING. Strest Address (P O. Box Mumber is Not Accepiabls)
710 GOODLETTE ROAD NORTH
NAPLES FL 34102 S
City FL Zip Cade

8. The above named entily suljm ar the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. { am famfliar with, 300 acce;

R/ \ vy

Slmm o 'ﬁﬁﬂcdx'@é of cegusteied agent aod W f apploatie (ROTE Regslarod Agunt signefure requred when remsiatng} ' DATE

SIGNATURE

. FILE NOW: FEE IS $61.25.. . .. 9. Eleclion Campaign Financing $5.00 ttay 2e _ Make Check Payapieto
o .' Due By May 1, 2006 o Trust Fund Conrtribution. d Added to Fees ; Flotida Departﬁieriiwa'sltét_é:
19, QFFICERS AND ) 11,  ADDITIONS/CHANGES TC OFTICERS P:ND DIRECTOR% N l1fJ
W D O Deiete ThE O Chage 432
NAME KELLEY, KIM NAME
sTaEEr ACDAESS | 600 PORTSIDE DRIVE STREET ADDAESS  LoO0o0senSas _
Gitv-st-2P  |NAPLES FL 34103 CIY-57-2P 5/02/06-80116-013 6125
TTE VR 07 Delete e [ Change  [J e
HAME HALLE, HENRY NAME
STAECT ADDRESS [2888 GULFSHORE BLVD, #301 STRELY ADDRESS
CIFY-57-21p NAPLES FL 34102 CITY- ST- 2P
i DIR , o [oee . Rwms o B Diongge  hass
MAME ELLIS, ROBERT NARE.
STREET ADBRESS 1 3553GORDON DRIVE STREET ADDRESS
City-ST- 2ip NAPLES FL 34102 CITy-8T-29
on: DIR 0 peete i ' Cchange [3a7
KAME KALMANS, AMY NAME
STREFT A0DRESS {2100 CLAYTON RQAD STREFT ADDRESS
cy-sT-2 {NAPLES FL 34102 Griy-57-21P
Tine Clpelele § e D Change A
MAME NAME
SIREET AUORESS SIREET ADDRESS
Y- ST-2P CRY-ST-2P
e 3 Deiete | RS Ochange  Jan
NiME NARE
STREET ADDARESS STREET ATORESS
CITY-ST-2P GRY-ST-2P

12, { hereby certify that the information suppiied with this tuing does not qualiy for the exempions contained in Section 119, Florida Statutes. 1 fusther certify thal fhe informatic
indicated on this report or supplemental repor i e and accurale ang that my signaiure shalt have the same legal effect as i made under oaih, that 1 am an officer o divé: "
of the carporation o the rgga 2 ! 1) exacute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block

if changed. or on an aAEDmS 7 n all ather like empowered
e S )

SIGNATURE: 25

i1
SInNATURE AND TYPED OFPAINTED RAME OF SIGNING OFFICER OR DIAECTOR TN Dayuree Phons ¥




