2006 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # N95000004349

1. Entity Name

COLLIER COUNTY 10-13 CLUB, INC.

Principal Place of Busingss

4587 CHIPPENDALE DR.
NAPLES FL 34112

Mailing Address

4587 CHIPPENDALE DR.
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Addr

4587

cZé/m pme PR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90025 019 ****61 .25

(T

15t MOORE CR2ZE037 (10/05)
City & State City & State 4, FEI Number Applied For
MAPLES ﬂ A 65-0631692 Noi Applicable
Zip Couniry i Couniry $8.75 Addtional

Zip
>4/ 2—

Cotl) e

5. Cenilicate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- KOSCHUSKO, CHARLES
4587 CHIPPNEDALE DR.
NAPLES FL 34112

Name

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

City

FL

Zip Code

2/

{NOTE: Regisiered Agent signaiure rsquired when enslating)

706
7

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TITLE VP [ selere TITLE G Change [ Addition
NAME BUTTERWORTH, WILLIAM NAME

STREET ADDRESS | 7675 GROVES RD STREET ADDRESS

crv-st:zp - [NAPLES FL 34109 . _Crey-sT-2P

TITLE T [ peiete TILE [J Change  [T) Addition
NAME CANDITO, FRANK NAME

STREET ADDRESS {802 PINESIDE LN STREET ADDRESS

CITY-S1-21P NAPLES FL 34108 CITY-ST-7IP

TE D [T Detste TiLE e o [ Change _ [] Additon |
NAME MAXWELL, BOB i B

STREET ADDRESS | 188 FURSE LKS CIR #G6 STREET ADDRESS

CITY-ST-ZIF NAPLES FL 34104 CITY-ST-21P

TILE [ Detete RLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE 3 Delete TITLE [J Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TIILE (7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-St-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
t ielrue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

indicated on this report or supplems:
of the carporation or the recevel &
if changed. or on an agachm

SIGNATURE:

ered (0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11
afidress fwith all opfer like empowered.

SHENATIIGE AMO TYPER AR PRINTED NAME (OIF SIGHING OFFICER OR MNMRBREATOR

sl Y

Daviene Phone #




