FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N41 771 (9)

. Carporation Name

AMERICAN SUBCONTRACTORS ASSOCIATION OF COLLIER C

e \_ AR

Mailing Address

Sandea B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1208 IMPERIAL DRIVE P. 0. BOX 2264
HAPLES FL 33942 NAPLES FL 34108-2284
us
us 3. Date ln}l:orporated or Qualified | 3a. Date of Last{&aﬁn
2. Pringipal Place of Business 2a, Mailing Aodress 4. FEi Number Applied For
2 [26] 650241632 Not Applicable
Suite. Apt #, eto. Suite, Apt. #, etc.
2l uite. APt #. e10 uie. At 4. e 5. Corlificate of Status Desired [ §8.75 Asanona
22 27 Foe Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Bo
F—I E\ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
(24] [25] 28] [30] Fiorida Statutes Oves [ONo
9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
61| Name
JOHNSON, HENRY PAUL 82| Stroet Address (P.0). Box Number is Not Accaptable)
6738 LONE OAK BLVD
NAPLES FL 33942 83
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur  of changing its repistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglisterad
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

SIGNATURE Signature, typed or printed name of registered agent and title if applicable [NOTE Registered Agent signature required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE v ] DeLETE 11 TIRE V R Change {1 Addition
NAME FAIST, JEFF 1.2 NAME

sweeer aporess | 137 MENTOR DRIVE 1.3 STREET ADORESS

CTY-$1- 2P NAPLES FL 14 GITY-5T- 21P

TITLE [ CJ DELETE 21 TITLE ‘D Wl Change [T Addition
NAME HAYES, GARY 22 HAME

staeet apoaess | 1475 CURLEW AVENUE #4 2.3 STREET ADDRESS

CITY-S1-7F NAPLES FL 2.4 CiTY-ST-2iP

T S ﬂnam 31 TILE {'p [ Thange ~ WRpdaition
NANE JONES, PAT 32NAME Eﬂ‘r G"

sertanoness | 5741 20TH AVENUE 3 STREET ADDRESS f 'de'

CHTY-ST- 2P NAPLES FL 234.007Y-5T-2P Ft 34 10%

TILE VD [ pewere 41 TILE [ Change L. Adgition
NAME BAILIE, KATHIE 2.2 NAME '

sweerooress | 102 SHARWOOD AVENUE 43 STREET ADDAESS

CITY -§1- 2 NAPLES FL _ 44 CITY-51- 2P

TITE D EpELETE 54 TTLE L] Change gﬁitlon
v WIEGOLD, RICHARD 52 NAME ‘Eull

stReer apcress | 453 SEAGULL AVENUE 5.3 STREET ADDRESS \é&“&v

CHTY-ST-7IP NAPLES FL 54CITY-ST-DP L

e i) LI DELETE 6.1 TITLE [ A Change T Addition
NAME MONNOT, RAY ‘ £.2 NAME

sreer aopagss | 2426 KINGS LAKE BLVD 5.3 STREET ADDRESS

CITY-51-2P NAPLES FL 5.4 0ITY-5T-2P

14. ! do hereby certify that the infor Jpplled with this filipg=sioos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further cartify that the

information indicalec on this
| am an officer of director
appears in Block 12 or Bi

dl annal report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
stos srmpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

pefient with an address.
AR 4V | )ZJ‘ /99-/?’? Q41 -3¢(- o1

TERLUITIIRE AND TVEED OR PRINTED NAME OF SIGNING DFFDCER Dﬂ  DARECTOR Daviime Phona #  ONEQETE

SIGNATURE:




