2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45256 Jan 26, 2001 8:00 am

.

1. Ertity Mame Secretary Of State

COLLIER SPORTSMEN & CONSERVATION CLUB, INC. 01-26-2001 90027 006 ****6] 25
Principal Place of Business Mailing Address
2500 JENKINS WAY 2500 JENKINS WAY
NAPLES £L 4117 NAPLES FL 34117
us us
e s VR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0307902 Mot Appiicable
< Zip Country pr Country 5. Certificate of Status Desired O fg'gesq l.;:i:;lional
T T 77 g."Name and Address of Current Registered Agent ) 7. Name and Address of New Registeréd Agent
Name
JENKINS, WAYNE Street Address (P.(. Box Number is Mot Acceptable)
2500 JENKINS WAY
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name cf registérec agent and litle if 2pplicable. (NOTE: Registeréd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10, OFFICERS AND DIRECTORS Vi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT®RS N 10
TITLE 5 IEJNKlNS WAYNE Delete TILE P D co E/Change [2] Addition
NAME , HAME AND L
sTreeT acoress | 2500 JENKINS WAY STREET ADDAESS | ¢ qf;: BELLERIVE RVE - APT. (05
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP NAPLES . Fe. j’q Ha
TNLE sh [T oelete TILE O ¢hange [ Addition
NAME CHRZANOSKI, STANLEY NAME
streer aooress | 1716 46TH STREET SW - STREET ADDRESS
~eity-s1-nP-—|-NAPLES-Fi: 34116 - -~ —- e B e e o - - 7T
T D E}/Delete S Bl \% I‘r Mohange [ Addition
nwe - | DINUNZIO, JOHN N e KINS wAyYNE
sTReeT Acoress | 1276 20TH ST SW STREET ADDRESS 2, Loo TE ” KINS WAY
CITY-ST-2IP NAPLES FL 34117 , ' CITY-§7-2IP NAFPLES , Fé. T
TLE TD [ Deiete THLE p. [Jchange B Addition
NAME HUGHES, DARYL NAME DAREST  CLARENCE E |
smeeT ADDRess | 520 27TH ST. NW. srezTaooress | o 319 HNDRE w D r. <,
CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZP NRPL E'.S" FL. 24 ” 2.
e VP W Dhelete L D [(@Change [ Adcition
NAME SMITH, DAVID RONALD i NAME SMmITH D AvD RoN Lo
STREET ADDAESS | 540 23RD ST. S.W. smeeTaooness | S H0 X3 R ST, S
ov-sr-ze | NAPLES FL 34117 CTY-5T-7IP Np FLes, Fr, 34| _
mLE D [ Delete TE T D FfCrange [ Acition
NAME MILLER, LESTER NAME MILLER LESTER
steeTaDOREss | 590 4TH ST.SE - STREETADDRESS | 57€) @ o™ W o Y. $ &
CITY-ST-2P NAPLES FL 34117 EITY-S5T-2P WWARFLES  FL. 2417

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, O‘}(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: AT n,,.-gl‘;’—:‘ﬁg@%-yﬁ_@.a ] /?/c)l Y55~ 569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR Data Daytime Fhone #

CR2E037 {10700}

!



