FILE NOW: FI ING FEE 1S $61.25

NONPRQOFIT FLORIOA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 T
DOCUMENT # N95000004349 (5)

1. Corporation Name

COLLIER COUNTY 10-13 CLUB, INC.

A

CR2EQ37 (12/95)

Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. 1104 N. COLUER BLVD.
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 Lo Sox 18 3, L5063 9 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
A P 5. Centificate of Status Desired O $8.75 Adqmonar
@ ;7—| Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
27 28] Awece rsipan  FE Trust Fund Contribution Added 1o Fees
T Zip Country Zip Country 8. Tnis corparation has liability for intangible tax under s. 199,032,
‘m E‘ ?9| EEG oG _3?| Fioricla Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEL JAME B 2w STl L.
GREU L1 AMlE B2| Stect Address (P.O. Box Number s Not’Acc;PIanle)
1104 N. COLLIER BLVD. cosa _ Ung Py [fTley i
MARCO ISLAND FL 33937 83
84| City 85| Zip Code
SImer Zxtow?  FL || 2597,
11. Pursuant ta the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above -named corporation submits this statemant for the purpose of changing its registerad office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and, gtcept the abligations of, Section 61 7.0503, Flonda Statutes.
SIGNATURE %/ ol Cee i g A2 ent Mhroe(( fhaolae . }
Signature, byned or printed ndr ol registered ageal acd tte 1 appiadbi INGTE Rigated Agont sigratie eauned when mnatngl 0 T T oA T T o
12, OFFICERS AND DIRECTORS 13. ABDHIONS CHANGES TQ OF FICERS AND DIREGC TORS 1N 2
TTLE 1) CIDELETE T1TMLE [JChange [ Additior
NAME MAGEE, VINCENT 12 NAME
staceTaooriess | 868 SOLANA CT. 1.3 STREET ADDRESS
CITY-ST- 7P MARCO ISLAND FL 33937 14.CITY-ST-21P
TITLE D [CIDELETE 21 THE ClCnange [ Adaition
NAME CAPOBIANCO, PAUL 22 NAME
streeTaocaess | 3511 23RD AVE. SW 23 STREET ADDRESS
omy-sr-212 NAPLES FL 33964 2 4CIY-5I- 2P
TITLE D BEDELETE 31TIMLE THEMS URER [CdCnange  §& Addition
NAME CULLEN, PETER 32 NAME AmADtr M S A rrt A AT
L}
streer aooress | 853 TANBARK DR., ALT. 205 33 STREET ADDRESS 2r0  Foisva vy Ounves Ci
CTY-S1- P NAPLES FL 33963 34 00Y-5T-2IF VeV es AN DR FINE 2
TLE CJDELETE 417LE Odchange O Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-$7-2 44 CITY-51-2IP
TITLE [CIDELETE S1TINE - o o [OChangs [ Addition
NAME 52 NAME HQ_I;IL"-—']-E;Eil FEwS)
- Ao LW T TS 0
STREET ADURESS 53 STREET ADDRESS UJ eui db -} 055 \gﬁ 1
LR 1T S
CHTY-ST-2IF 54CITY-ST-2P Y
TITLE CIDELETE 61TILE \.'. [dChange  [] Addition
HAME 6.2 NAME & { I
STREET ADOFESS 653 STREET ADDRESS (ln
CiTY-81-2¢ 64 CITY-ST- 21

14. | do hereby certify that the information supplied with this fiing 1s valuntarily furnished and does not qualify for the oxemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thai the information indicated on this annual report or supplemental annual 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 directar of the-cprporation or the receiver or trusle empowered ta execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if cha ¢k oF’Or1 an attachment with an address.

SIGNATURE: S Wieng o3 /ﬂémexﬁ | %a /e U5 443y

A .
EIGNAT\J}‘E AND ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat. Daytirn Prone &




