2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000004349 )
1. Enuty Name . FILED
COLLIER COUNTY 10-13 CLUB, INC. .
Aug 29,2008 08:00 AM
. . - — Secretary of State
Principal Place of Business Maiting Adtdress
4587 CHIPPENDALE DR. 4587 CHIPPENDALE DH:'
- e MR
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 3nd MOORE CR2E037 (4/08)
Cily & State City & State 4. FEI Nurnber Appled Fo:
65-0631692 Net Applicable
v Courlry e CQurjﬂry 5. Certificate of Status Desirad O g‘g‘g?ql‘:?:;“o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ESOBS_}C(I:L'{'S‘PKF?'\!I gg:‘ﬁé—%% Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34112
City FL Zip Code

8. The ahove named enlity submits (his staterment for the purpose ot changing its registerad office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the abligatons of registered agenl.

SIGNATURE
Signeaura, 1yped or prated namwe of teg atered agenl and tile f npleatie (MNOTE. Rag slerrrd Agenl signa'ure redured when re.nslatingy DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Gontribution. O Added to Fees
2l H x T, . Talnl,

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VP 1 Delete TILE N ( change [} Addition
HANE BUTTERWORTH, WILLIAM NAME  L00oo0asgE4d

STREET ADDRESS | 7675 GROVES RD STREET ADDRESS ORA2/08-50005-003 B, 25
CIY-SI-2iP NAPLES FL 34109 €Iy -ST-2iP

TILE T [ Delele THLE O Change [ Addition
NAME CANDITQ, FRANK NAME '

STREET ADDRESS |802 PINESIDE LN SIREET ADIRESS

CINy-51-2IP NAPLES FL 34108 - Oy -ST1-21P

L D [ Delete TITLE [ Change [ Additen
“HAME MAXWELL, BOB ’ ’ NAML ’

STREET ADURFSS | 188 FURSE LKS CIR #G6 SIREET ADDRESS ;

cry-g1-21P NAPLES FL 34104 CIry-SI-2Ip

MLE O pelels THLE [ Change  [[] Additian
HAME : NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WTLE O pelete TITLE [] Change [ Additien
NAME NAML

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TIE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$1-2Ip

12. | hereby certily thart the infermalion supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicaied on this repost or supplemenial i e ard accurale and thal my signature shall have the same legal effect as # inade under cath; ihat | am an officer or director
of the corporation o tha receiver owgred Lo execute this report as reguited by Chapter 617, Floriga Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment ess, wih all like empowered.
/«% AosTs S 230951923

CICANATIIRE-




