FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

L FLORIDA DEPARTMENT OF STATE

'y Sandra B Mortham
Secrelary of State

DIVISION OF CORFORATIONS

DOCUMENT # N41771 9)

1. Corporation Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF COLLIER C
OUNTY, INC.

AR M

Principal Place of Business Mailing Address
1208 IMPERIAL DRIVE P. 0. BOX 2284
NAPLES FL 33942 NAPLES FL 33339
us s
3. Date Incorgorated or Qualified 3a. Date of Last gsgcrt
1/23/1991
2. Principal Place of Businass 2a. Mailng Address 4. FEI Numbar Applied For
(1] |26 41632 Nat Applicable
Sute, ApL. #, elc. Suite, Apt. #, etc. iti
ute, Apl. . elc uite, A 5. Certificate of Status Desired O $8.75 Add'monal
E\ -2-7'1 Feo Required
| Ciy & Stale City & State 6. Election Campaign Financing a $5.00 May Be
25] ?EI Trust Fund Contribution Added to Fees
pd's} Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
;l ;5—\ ;ﬂ ;] Florida Statutes O ves E No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Adilress (P.O. Box Number is Not Acceptable)

81| Name
JOHNSON‘ HENRY PAUL B2| Streoct
8736 LONE OAK BLVD
NAPLES FL 33942 83

84; Cily

FL ‘as

| Zip Code

farmiliar with, and accept the obligat ons of, Section §17.0503, Florida Statutes.
SIGNATUHE ______

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. | am

Slgmailurie’%,aoad o proted name o"r"ag‘ﬁlaen agarl and tue H'-éppfn,a"iw {NOTE" Hogsleret Agert signisturd ré gured when ranslat ng:( - DATE

12, QFFICERS AND DIRECTORS 13 ADDITONS-CHANGES 10 OFFICE IS AND DIRE CTONS [N 12
THILE v [JDELETE 1ITIE KiCnange [ Addition
NAE FOIST, JEFF 12 NAME FAIST, JEFF

sieer anoress | 137 MENTOR DRIVE 13 STREET ADDRESS

CITY -ST- 2P MNAPLES FL 14CITY-51- 2P

THLE P [JDELETE 21 TILE K¥range [ Addition
NAME HAYNES, GARY 22 NAME HAYES, GARY

srreer ooness | 1475 CURLEW AVENUE #4 23 STREET AIDRESS

CTY-ST-2F NAPLES FL 2 4CITY-ST-2P

TE S CJOELETE 31TIMLE CjChange [ Addfion
NAME JONES, PAT 32 NAME

seenanbress | 9741 20TH AVENUE 33 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34 CITY-5T-2iF

TITLE VD [CIDELETE 41TITLE [cChange ] Addition
NAME BAILIE, KATHIE 4 7 NAME

seer aooress | 102 SHARWOOD AVENUE 43 STREET ADDRESS

CITy-S1-21p NAPLES FL 44CITY-ST 2P

TIILE D CIDELETE §1TTE [JChange [ Addition
RAME WIEGOLD, RICHARD 57 NAME

saeeraporess | 453 SEAGULL AVENUE 5 3 STREET ADDRESS

CiTY-ST-2P NAPLES FL 540ITY-ST-2IP

TITLE D [CJDELETE &1 LE T/D Kigrange L Addition
NME MONNOT, RAY 62 NAME

sreeraooness | 2425 KINGS LAKE BLVD &3 STREET ADDRESS

Qiry-s1-2 NAPLES FL BACITY-ST-2P |

aath: that | arn an officer or director of the corporalion or the receiver or rustee empdwerayg 10
anpears in Biock 12 or Block 13 if changed. ar on an atlachment with an addres:

14. [ do hereby certify that the information supplied with this fikng is voluntarily furnished and does not guaity for the ex
cerlity that the information indicated on ihis annual report or supplementa’ annyal ra 15 e and accurate

emptian stated in Section 119 07{3){k}, Florida Statutes. | further
at my signature shall have the same legal effect as if made under

ta this fe as required by Chapjer 617, Florida Statutes; and that my name

G4(. 26 1-10i0

SIGNATURE: [Ghert T Koatt, Divectoe

T J, Bwel, taveet K /e
JGNATURE AND TYPED OR PHII‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR / F’;h‘

Dadrre Phone #

CR2E037 (12/95)




