FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT GF §TATE
Sandra B. Mortham
Secretary ofGate =
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name
COLLIER RECREATION, INC.

AN I

Principal Place of Business
15150 NW GAINESVILLE ROAD

Mailing Address
POST OFFICE BOX 639

REODICK FL 32686 REDDICK FL 32686
3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number X | Applied For
Py 26] Not Appiicanie
Suite, Apt. #, atc. Suite, Apt. #, elc. it
uite, Apt. #, atc uite, Apl. #, etc 5. Certificate of Siatus Desrad 0 $8.75 Additional
22 E'] Fee Required
City & State City & State 6. Election Campiaign Financing $5.00 May Be !
23 ;l Trust Fund Contribution O Added to Fees i
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032, \
m E -Z—QI m Florida Statutes O ves {lno }
9. Namé and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent |
B1| Kame |
\
SAMUEL- PHILUP | B2| Streat Address (P.O. Box Number is Not Acceptabile) \
15150 NW GAINESVILLE ROAD !
REDDICK FL 32686 83
) 84| Ciy FL 85] Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
r registered agent, or both, in the State of Florida Such change was a (

ized by the corporatige’s board of diractors. | hereby accept the appointment as registered agent. | am

med corporation submits this statement for the purpose of changing its registered office

.'imiFiaF wﬁd a cegt the obligatiens of, Saction 617.0503, Flori ? ; jj
SSTAT S o (PR 1V ,Aé (N (G _EJ JO F M AT Vs . H =259 —

o Signature, yped or pr fed name ot regesterad Bgent and Gl f apphcath: INGTE Regsffed Agent sigratarg reguired when reinstating) OATE ’I-‘-f
17 12. TORYRERS ARDTARECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
it TE o [ JottETE A ireetor [lChange  [) Additon | = J
Ak HAME Fredde ( D A C-,—ret'nuuw.-_;( [
SR STREETADDRESS | £ 8¢ 24 Ca Lfocerey 3V E DORESS P o . Box 276 (“/ﬁ] § !
oy CITY-ST-2IP Rudel B 2656 79 [leddick  FL JiGEg o ‘
m TLE T4 [_JoEETE Ocmange  [J Addition | Q |
AN NAME S Lo Alrasnd |
STH STREETADDRESS | 44l WO ekl DORESS ‘
on CiTY-5T-2P Refesle Fz BLL¥, i |
il TITE 4 [_JoeieE . [CJChenge [ Addition w
WAL NAME Cherles Me Do J'_'. ‘
STR stoeer aooness | P o Poy # 95 (/e DDRESS
oin CiTY-§1-29 Drange Lale £ 32¢er¢ i
T TILE 4 ] eceTE {JChange  [] Addtion
NAK HAME Nadipe Stekes
S STREETADDRESS | 2 0 By 319 (ﬂ/ 6*) ioaniss
on CITY-ST-2IP Pepdoele o 32630 w |

L [ veee T 60000191 ISgEm | |
] |
Nk NAME i,o . Aiten u:/; Sr 3 | ~08/02/96--01044--007
T STRETADDRESS | oo Pear 137 { DRESS ¥¥%G], 25
on CIY-ST-2P ook Z¢ DRE 4
. T1LE [ Joeiere Ochenge [ Additien
WAK NAME
s $TREET ADDRESS IDRESS < 2 <,
o GITY-ST. 2P 2P Y r o
14, 4. 1 do hereby certify that the information supplied with this filing is votuntarily furnishiot qualify for the exemption stated in Section 1 19.07(3)(k), Florida Sthidites. T further
\ further cerlify that the information indicated on this annual repor! or supplemental end accurate and that my signature shall have the same legal effect as if made under
made under oath; thal | am an officer or diractor of the corparation or the receiver executs this report as requirec by Chapter 617, Florida Statutes; and that my name
that my name appears in Block 12 ar Block 13 if changed, or on an attachmant witt
A : BEN SR O 3 ' 3.
s | SIGNATURE: SIGRATORT BEQUIN L- 25 L 35 SYh Y5y
! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR{ T Date Daytme Prone #




