2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000004349 . -
DOCUN Maé‘ 05, %007 19%}02 AM
| §
COLLIER COUNTY 10-13 CLUB, INC. ecretary o ate
Principal Placa of Businoss Mailing Address
4587 CHIPPENDALE DR. 4587 CHIPPENDALE DR.
AR O
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apt. #. otc Suite, Apl #, olc. 15t MOORE CR2E037 (10/06)
City & Siale City & State 4. FEI Number Applied For
65-0631692 Nol Applicablo
ap Counlry Zip Couriry 5. Cerlilicate of Stalus Desired O g?e';’fq::?ed(';ima'
&, Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Namo
KOSC'USKO. CHARLES Sireol Address (P.O. Box Number is Nol Acceptabic)
4587 CHIPPNEDALE DR. .
NAPLES FL 34112
City FL Zip Codo

8. Tho above named entity submits Ihis slaterment for the purpose ol changing its registered offica or registored agent, or beth, in Ihe Slato of Florida. | am familiar with. and accept
the obligalions of registerod agent.

SIGNATURE
Signalure, typed or prnted name of registered aqenl and Iwfa il aoplcaple {NCTE: Regmstered Agenl signalufe tequired when raislating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2007 Trust Fund Contnibuten, (W Addedto Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e VP [ pelete i [ change ] Aadition
NAME BUTTERWORTH, WILLIAM NAME -
STREET ADBRESS | 7675 GROVES RD SIREFT ADORESS HONNNOES | ‘3-31
CMY-s1-7F | NAPLES FL 34109 CITY-s1- 20 03/15A07-80015-004 B1.2
1 e T O Delete THIE T change [ Aadition
NAME CANDITO, FRANK NAMI.
SIRILTADDAI SS | 802 PINESIDE LN ST F1ADDIE 88
CIY-S1-2p NAPLES FL 34108 CIY-51- 2P
nu o) [ oelcte i [ change ] Addinon
NAME MAXWELL, BOB NAML
SIRLETADDRESS [ 188 FURSE LKS CIR #G6 SIREETADDRESS
CITY-S1-21P NAPLES FL 34104 Ciy-s1-4IP
ime O pelete mr O ¢change ] Aadinon
NAME NAM
STRELT ADDRESS SIRELT ADDR 58
CIFY-81-/1P CIY-$1- 410
TRk i Devete mr O charge  [T] Addilion
NAME NAME
SIREET ADDBESS STREET ADDRLSS
GITY-Si-7ip CITY-S1-2IP
n 1 petete T Clchange  [J Addilon
NAME NAMI
STREET ADDRISS STRILT ADDRESS
Cy-S-7Ie CITy-s1-21p

12. | heraby cerlify that the infermaiion supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutos. | furthar certify 1hal the information
indicated on this report or supplemental report is liuo and accuralo and thal my signaturo shall hava the same legal offect as if made under oalh; thal | am an cfficer or dircctor
of lho corporalion or the roceiver of, oyerad 1o exacuto lhis reporl as required by Chapter 617, Flonda Slalules; and that my name appoars in Black 10 or Block 11

il changed, or on an afachmen an a “with all other liko empowered.
2)o8[67 239.56-/522

.
SIGNATURE:
RICRIATIRE AND TYPED OR PRINTED NAME OF SICNING OFFICER OB NIRECTAR [T 4 Mavhrre Bl §




