FILE NOW: FILING FEE IS $61.25 FILED

SORPORATION FLOMDA DEPATTHENT O STATE Mar 11 1997 8:00am
AMNUAL REPORT

Secretary §f Gtate S e Cretary Of State

DIVISION OF CORPORATIGINS

. 1997

DOCUMENT # N95000004349 (5)

1. Corporation Name

COLLIER COUNTY 10-13 CLUB, INC.

ANV M OOORIERA

Principal Place of Busingss Mailing Address
1104 N. COLLIER BLVD. P.0. BOX 1832
MARGO ISLAND FL 33507 MARCO ISLAND FL 341461632
3. Dale incorporated or Qualified | 3a. Date of Last %ﬂ
09/07/1985 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] Fo. sex _res2 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. » $8.75 Additional
;‘E\ ;l 5. Certificate of Status Deslred | Feo Required
City & State City & State 6. Etaction Campaign Financing $5.00 ma
. . y Be
23] 28] K E0 TS EpD fFol s Trust Fund Contribution 3 Addod to Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under s. 199.032,
24] 25 20| S Ye l30] Cofvex Florica Statutes Clves [Phno
9. Name and Address of Current Reglstered Agent 10. Nams snd Address of New Registered Agent
81| Name
Aorn oo
MAXWELL, ROBERT B2| Siveet Address {P.0. Box NUMber 1s Not AGcaplabie)
1062 UNIT #104 HARTLEY AVE. Leld) LGNS &
MARCO ISLAND FL 33937 83 ' :
) 84] City 85| Zip Code
(o Zaland  FL | | 3g4s

11, Pursuant 1o the prdisi i ‘0509 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
oflice or regisjere; , lorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registered

agent. | am ns of,Section 6174 . Flotida Statutes.
Bt . ApR 1O 1/18/a

SIGNATURE gt e 152 o prired n;mo}"‘aﬂﬁlamu agent and title || applicabls {NOYE: Registered Agent signature raquited when rainstating) DATE

12, / ¢FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e TR DELETE 1IBILE Vice FReEx D~ T4 Change ™[] Addition g
NAME MAGEE, VINCENT N R BL212)) By AT U FACK 006775 t=
seetanoaess | 868 SOLANA CT. VSHRELOORESS | #0082 fBos/e CReerd <H iz o Lgu
CIrY-51-21 MARCO ISLAND FL 33837 14 CTY-ST-2P AdPAe 8 ;:/mﬁ i Fralr &
TIE D [T orETE 21WTLE [ Johange” [ Agdition |©
NAME CAPOBIANCO, PAUL 2.2 NAME '

simgeranoress | 3511 23RD AVE. SW 2.3 STREET ADDRESS

G- ST 29 NAPLES FL 33964 2. 4CITY - 8T-2 B

e T L] orLETE ATTE ‘ [JChange T Addition
RAME SCHIMMENTI, RANDOLPH 37 NAME

smeer anpsss | 290 PALMETTO DUNES CIR 33 STREET ADDRESS

CITY-ST- 2P NAPLES FL 33062 34, CITY-§T-2p e W - :

TE LIORETE [ atwme [T Crange 11 Addition
NAME | KR

SIREET ADIRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TITLE [ DELETE 51TNLE : [Jchange  TJ Addition
NAME 5.2 HAME ‘ '

STREET ADORESS 5.3 STREET ADDRESS

CITY-51- 7 §.4 CITY-ST-2P

TIILE ] DRUETE 61 7ILE [ Change L] Addition
HAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIY-$1-21 J §.4 CITY-§1-21P

Upplied with This Ting.does not qualily Tor the exerption slated in Section 118.07(3)(1), Flofida Statules. 1 further certity that the
supplemsntal Anjua! report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that
on or th or frusige ernpcg;ared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

nt ith an address.

VLR

NFELMEME-OF IGNING OFFICER DR DIRECTOR Date Daytime Phone & DOS0EAS

14. 1 do hereby certify that 1he infarmatio
infarmation indicated on this annual
| arn an officer or director of the co)

' T .
TYPED OR PRI



