FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

41997

FLORIDA DEPARTMENT OF STATE

Sandra B‘. 'MQ."“‘I“\'I ‘.
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

k] |NC.

N95000004219 (0)
‘COLLIER COUNTY PROFESSIONAL JEWELERS ASSOCIATION

Pringlpal Place of Business

606 BALD EAGLE DRIVE. SUITE 500
CfO WOODWARD, PiRES. ANDERSON & LOMBARDD
- MARGO fSLAND FL 33807

Mailing Address

606 BALD EAGLE DRIVE, SUITE 500
C/O WOODWARD, PIRES. ANDERSON & LOMBARDO
MARCO (SLAND FL 34145-2731 ‘

FILED

Apr 21 1997 8:00am

Secretary of State

(BN A

. 551-3 55?5)10/'?1995 gr Cualied

om

3 3a. Dataﬁf} b%slt{gggrl
2. Pirinclpal Place of Business 2a. Mailing Addrass 4, FEI Number : Applied For
[ m 660616179
Suilte, Apt. #, otc. Suile, Apt. #, etc. i
te. Ap ulte, Apt. 8, el 5. Cerlifcate of Status Dosired ) $8.75 Addiional
E ;ﬂ m Fee Required
3 City & State City & State 6. Floction Campaign Financing $5.00 May Be
; 5]__ m Trust Fund Contribution Added to Feos
; Zip L Country Zip Counry 8. This ¢orporation has liability for intangible fax under s, 192032,
;El ;] 30 Florida Statutes Yos Bl No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name ’
woo 'ARD, CRAIG R ESQUIRE B2| Sireet Address {P.O. Box Number is Not Acceptable)
$06 EAGLE DRIVE, SUITE 500
GO0 WOODWARD, PIRES, ANDERSON & LOMBARDO 63
MARGO ISLAND FL 33937 5a Giy 55 Zp Codo

FL

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

r ) ; ove-named corporation submits 1his slalement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was autharized by the cerporalion’s board of directors. | hereby accepl the appointment as registered
egent. | am familiar wilth, and accepi the obligations of, Saction 617.0503, Florida Slatutes.

CR2EO37 (9/96)

SIGNATURE
Signatwre, typed o printed namo ol registercd agont and tlie Il epplicablo (NOTE: Registered Agon! signaiure raquired when minstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS B ecere 1A TME [ Change L] Addition
NAME NICHOLLS, BARRY 12 NAME
STREE]-ADDRESS 8455 AIRPORT ROAD NORTH 1.3 STREET ADDRESS
CiTY-ST- 1P NAPLES FL 33942 14 0TY-51-2P
A e D T beiete 21ITLE [J change ] Addition
| e RISMAN, STAN 23 NAME ‘
sweetaooress | 660 B8TH N SUITE 33 23 STREET ADDRESS
Sv-gr.ap “NAPLES FL 33940 2.4CITY-S1-2IP
T e WD [J DELETE 31 TLE [J'Change [ Addition
NANE - BHOPE, DAVE 32 NAME
smeeraporess | B92Y TAMIAMITR N 33 STREET ACDRESS
{ onv-gi-ze NAPLES FL 33983 34.GIIY-S1- 2P
i [ DELETE 41TLE [J change T Adsition
HAME - 4,2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
{ CiTY-57-2p 44 CITY-ST- 2P
TIILE ] oELete 5ATILE [J change [ Addition
NAME 5.2 NAME '
BTREET ADDRESS 5.3 STREET ADDRESS
oY -S1-2P 5.4 CITY-ST-2IP
e [T peLere 6.1 THTLE 3 crange [T Addition
NAME 6.2 HAME
STREEI; ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64CITY-ST-2P

FARSN Ba S Y SRR T N S

F e k7

b FRV 0 %

N

14. 1 do hereby certify that 1he information supplied with this filing Goss nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.
information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my namo
appears In Block 12 or Block 13 if ¢l ar}g?, or on an atlachmant with an address.

r's

| furiher certify that the

(i Fe LN YT




