FILE NOW: FILING FEE IS $51 25

FILED

NONPROFTT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DQCUMENT # N95000004349 (5)

GOLLIER COUNTY 10-13 CLUB, INC.

Fringlpal Place of Business Mailing Address

1104 N. COLLIER BLVD. P.0. BOX 1013

MARCO [SLAND FL 34146

T

fw

Date Incorporated or Qualified

MARCO ISLAND FL 33837 03107“995
4. FEINumber  _ Applied For
i 650631692 Not Applicale
2. Principal Place of Business Mailing Address o
P g 5. Certificate of Status Dasired d $8.75 Additional

Fee Requlred

Suite, Apt. #, efc. Suite, Apt. #, etc.

$5.00 May Be
Added to Fees

6. Election Campaigh Fihancing
Trust Fund Contribution

il"-
|27]
=l

=] 8] [R] =

25] 20]

|30]

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
Yes No
Zip Country Zip Country 8. This carporation owas or has paid the ¢

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent

year Intangible
5 o
‘s " W

ADRIO, FRED
1611 BEGONIA CT.
MARCO [SLAND FL 34145

10. Name and Address of New Registe!
81| MName
82| Strect Address (P.0. Box Number s Nol Acoeplanle) }
83
84 City FL |85, Zip Code

indicated on this annual report ar
officer or director of the corporal
Block 2 or Block 13 if chang

SIGNATURE-

ar the I'QCEJVGI' OF

th an address

s ECRY RS Ao .o

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, abova-named cgrporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, in the State of Florida. Such change was au 7] orktion’s board of diractars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 817.0503, A /

SIGNATURE Ao Y LT d / S/7P

Signature, typed or pAnted name of ragisiered agent and tille If applicabils. (KOTE: Redisterod Agprt sigmeiiti raguired when reinstaiing) "DATE

i2. OFFICERS AND DIRECTORS 13. ADDIT IONSICHANGES TQO OFFICERS AND DIREGTORS IN 12

TILE D I DELETE 11TLE [T change L1 Addition

NAME CAPQOBIANCO, PAUL 12 NAME

smeer aooaess | 3911 23RD AVE. SW 1.3 STREEY ADDRESS

CHTY-ST-2P NAPLES FL 33584 14 CITY-§T-21p

TLE T T cLETE 21TIE [T Chenge L] Addition

NAME SCHIMMENTI, RANDQLPH 22 NAME

st Appmess | 210 PALMETTO DUNES CIR 2.3 STREET ADDAESS

CITY-57- 21P NAPLES FL 33962 2 4CITY-ST- 2P

TITLE VPD ] DELETE 2.1 TILE [ Change [T Addition

NAME BUTTERWORTH, WILLIAM 3.2 NAME

sweeT aDoRess | 7702 PEBBLE CREEK CIR#¥304 3.3 STREET ADDRESS

QITY-5T-2P NAPLES FL 34108 34, CINY-5T-2P

TITLE T +5 i DELETE 41TMLE [ Change [ Addition

HAME CALO T, Flank . 4.2 NAME

STREEY ADDRESS for P!M 10€ LAK 4.3 STREET ADDRESS

CITY-5T-ZIP Vaguss, Pt- afi0§ 44 CITY-5T-2P

TITLE LI DELETE 5.1 TIMLE L] Change 1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CiTY-ST-Zi7F 5.4 GITY= ST« ZIP

TITLE [ peeee 6.1 TIFLE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - SE-2iF 6.4 CITY-ST-2IP

14. | hareby certify that tha informatian supplied with this filing does riot qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | furthar certify that the information

ppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
stee empowered ta execute this report as required by Chapter B17, Flarida Statutes; and that my name appears in

//S’/‘E’A”

Ggff-39 Gy 34

CR2E037 {10/97}



