2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N95000004349 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
COLLIER COUNTY 10-13 CLUB, INC. y
- w
Principal Place of Business - Méiling Addiess o
4887 CHIPPENDALE DR. 4587 CHIPPENDALE DR,
o o IR RO
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. ¥, etc Suite, Apt #, efc, 1stMOORE CR2E0ST (10/04)
City & State o City & State ) | 4. FEI Number Applied For
65-0631692 | " TNot Applicat:.
p Country e Country 5. Ceitificate of Status Desired O ?ji'gfq lﬁggjilinnal
6. Name and Address of Current | F_Iegis_tired Agent B —: 7. Name and Address of New Registered Agent ' -

Name

KOSCIUSKO, CHARLES
4587 CHIPPNEDALE DR.
NAPLES FL 34112 .

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ééc'.ep
the chligauons of registered agent.

SIGNATURE - —_— — — ——
Slgnatule tvpad or phntad name of regslered agent and ttle | apphcabie (NOTE Registered Agent signatule ragquied whan reinstating) o " DATE
FILE NOW: FEE i8$61.25 .| 9. ElectionCampaign Financing $5.00 mMay 8o Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. 2 addedtoFees Florida Department of State
10, OFFICERS AND DIREGTORS i R —__ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T vP 07 Celels 1l O Change [ A%
- BUTTERWORTH, WILLIAM NAE LO00DE355473
sikge; appacss | 7675 GROVES RD SIREET ADDRECS O5/03A415-80148-022 B1.25%
CITY-S1- 2P NAPLES FL 34109 0.5 AP
I T O Detels IiLE ) ] Change
NANE CANDITO, FRANK KM
STREET ADDRESS |802 PINESIDE LN STRFET ADDRESS
CitY-§T- I@ NAPLES FL 34108 CY-SI-2P
Tiee ) [Gpese f wms [J Changs L At
NAME MAXWELL, BOB HAME
SIRET1 ApORESS | 188 FURSE LKS CIR #G6 STRFET ADERESS' e —
CITY-§1-21P NAPLES FL 34104 ClTy.§T. 2P
WL ' © O Delete s ' [ Change [ Adii
NAME NAME
STRFET ADRRFSS STHEL | ADORESS
CIY-51-2P : Gl -ST. 7P
THLE O peete e Ol Change [ Adsi
NAME HAM
STREET ADDRESS STREF 1 AODRESS
CIFY-ST-2iP aATY-s1-1p
TILE ‘ [} Delefe e ] Change ) d At
MAVE BAME
STAEFT ADGRESS STREL 1 ABDRESS
CiTy-ST- 0P Litr-S1- 7P

12, | hereby ceortify that the information supplied with this filing does not qualify for the exemption stated il Secticn” 149 07 (310, Florida Statutes. | further certify that the fnfcrrr.\ation
indicated on this report ar supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11

of the corporation or the receiver, : X
with all other like empowered.

changed, or cn an attachment

SIGNATURE: S, 30-90-/72.2

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviera Phaca 4




