2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004349

1. Entity Name

COLUER COUNTY 10-13 CLUB, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 021 ****41.25

Pringipal Place of Business Mailirig Address

P.O. BOX 1013
MARCO ISLAND FL 34146-1012

1104 N. COLLIER BLVD.
MARCO ISLAND FL 33337

t

| i)

|

|

|

TN

I

2. Principal Place of Business . 3. Mailing Address .
[EP FURSE LAKES (Lig | J PP fudst Lates e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
27" G 6 Wt F6
City & State . City“& State 4. FEI Number Applied For
AR LLES /L - LVH/AEJ Fé-’ 650631692 Nat Applicable
Zip Country Zipl Country . N ] $8.75 Additional
o7 9//& 9{ EdﬁL JER. U}l 9//0 ‘)/ &AL LR 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ' | Name

MAXWELL, ROBERT <
188 FUBSE LAKES CR 66 ( Furs¢)

NAPLES FL 34104

JAME

Street Address (P.0. Box Number is Not Acceptable)

PP fulSE Lrkis Lee T G-6
City Zip Code
NABLIES FL | 2oy

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3-7-Zoo o

Signature. typed or printed name of registered agent and tila if app;cab\a,
;

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: .
FEE IS $61.25

|Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE D.. . . 1 Delete TITLE [T change  [] Addition
A KELLY, WILLIAM NAME

STREET ADDRESS | 1045 MAINSAIL DR #413 STREET ADDRESS b .

orvsT2° | NAPLES FL 34114 oi-st-20

TITLE T [ pelete TILE [ Change [ Acdition
NAvE CAPORIAING, PAUL NAME

STREET ADDRESS | 3541 23RD AVE SW STREET ADDRESS

CITY-5T-2IF NAPLES FL 34117 . . © __§ CIY-§T-2P - I

TE VP O Detete TITLE O Change [ Addition
NAME ADRIO, FRED NAME

STREET ADCRESS | 4611 BEGONIA CT STREET ADDRESS

ore-st2e | MARCO ISLAND FL 34145 & orest-2¢

TTLE 1 [ O ekt it O change [ Addition
NAME CRESSWELL,. JEFF l NAME

STREET ADDRESS | 5051 TANKWOOD DR STREET ADORESS

CITY-5T1-2IP NAPLES FL 34109 | CITY-ST-2IP

TMLE D | OJ Deite e O] Change [ Addition
NAME LARKIN, BRIAN NAME

STREET ADDRESS | 8165 LOWBANK DR ! STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 1 CITY-ST-2IP

me D 3 Delete TITLE O Change [ Addition
NAME SCHIMMENTI, RANDY NAME

STREET ADDRESS | 240 PALMETTO DUNES CIR STREET ADDRESS

omv-sTZ | NAPLES FL 34113 : or-st-2¢

12, | hereby certify that the information supplied with this filin dbes not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
I

SIGNATURE: _£5#%

UEDIRES ~ Aiax W ELL.

3.7 Zooo

SIGNATURE ANDTYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

Date Daynme Fhone #

M

CR2E037 (9/39)



