FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gggﬁgh’ Je: . FLORIDA DEPARTMENT OF STATE : May 2 7 1 99 7 8 : O O am

Sandra B, Mortham

o
ANNUAL REPORT w Secretary of State . S e Cretary Of State

1097 - DIVISION OF CORPORATIONS

DOCUMENT # N9B000002357 (9)

1. Corporation Name

COLLIER OSPREY SOFTBALL TEAM, INC.

Principal Place of Business Mailing Address ||||“|I’I}| ||'|I ||u| Ilmlllll I||}| I|||| ||||| "lII mll I||" |||| ||I|

4148 B CORPORATE SQUARE DRIVE 4148 B CORPORATE SQUARE DRIVE
NAPLES FL 33942 NAPLES FL 33042
4. Dale&?orporia!ed or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurﬁber Appliad For
[21] 26] 65-0661746 Not Applicable
Suite, Apt ¥, 6l Suite, AL ¥, 61c. ‘ - . $8.75 Addiional
Py ﬂ ;ﬂ §. Centificate of Stalus Desired (| Fee Requlred
| City & State City & S1ate 6. Etection Campaign Financing $5.00 May Be
23| 28] Trust Fund Contrbution - [ Added to Fees
Zip Country Zip Country 8. This cofporalion has liability for intanglble tax under 5. 189.032,
2;| 34104 —1’—5-] ;;I 34104 m Florida Statutes . [ ves No
9. Neme and Address of Current Reglstered Agent 10, Name and Addreas of New Repisiered Agent
B1{ Name -
EDIXON, WILLIAM 4 3] Street Address (P.O. Box Number Is Nol Acceptabia)
4148 B CORPORATE SQUARE DRIVE
NAPLES FL 33942 &
84| City FL 88| Zip Code
11, Pursuanl 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes. the abova-named corporation submits this statement for the purtﬁgsa"ﬁfchanqing Its registerad
office or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ) C
SIGNATLURE s
Signature, yped o printed name of regisiared agent and tile Il appiicable, {NOTE" Registared Agent sipnature required when reingaring) ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE {J DELETE LATIME | : L) Change LI Addition &
NAME 12 NAME William J. Edixon 5
STREET ADDRESS 13 STREET ADDRESS 4148 B Corporate Square Drive
CITY-ST- 2P 1.4 GITY-5T- 2P Naples, FL. 34104 §
TLE LI DELETE 21TE D .ol ‘ [ Change” T Addition
NAME 22 NAME Emil Bloom
STREET ADDRESS 2.3 STREE? ADDRESS 570 10Bth Ave. N.
CITY - ST- 2P 2. 4CIY-5T-2P Naples.. FL. 34108
THLE [ oecere 31 THLE D (] Change — L] Addition
NAME 8.2 NAME Frank D. Champe
STREET ADDRESS 3.3 $TREET ADDRESS 5330 2nd Ave S.W.
CITY-ST- 7P 34.CITY-5T-2P Naples, FL... 34119
THhE [ J DELETE 41TILE | Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - §T-21P 44 CATY-BT-2IP
TTLE I orueTe S1TLE . : I.J Change  [J Addition
NAME 5.2 NAME :
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-21P
TIE L) DELETE B THTLE ¢ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7-21P BACITY-ST-2IP
14. | do hereby certdy that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)i), Fiorida Statutes. [ further cerify that the

information indicated on this annual repor or sugpleme_mal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an officer or director of the corporation or the receiver or trustee empowersd 1o exacuta this repont es required by Chapter 8§tff"°'$%"°ﬁﬂ§'bat my name
appears in Block 12 of Blog if changed n attachment with an address. : - =

SIGNATURE: .

:ﬂ_jlﬁ{ﬂj,‘,uliamﬁ. Edixon,Director May 13, 1997

DFFICER OR DIRECTOR Doty T vy S ]

SIONATURE AND TYPED OR PRINTED NAME OF BRANMN|



