2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000304 Jan 18, 2000 8:00 am
" Foty Nerme Secretary of State

THE P.O.L.0. CLUB OF COLLIER COUNTY, INC. 01-18-2000 90135 034 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 182 P.0. BOX 182 '
NAPLES FL 34106 NAPLES FL 241060182 01417
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0710944 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
' 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
ESMOND, ROB Street Address {P.O. Box Number is Not Acceptabls)
1331 WILDWOOD LAKES BLYD ~H 7
NAPLES FL 34104
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agsnt and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of Siate
10. Thym BTt MEQOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . *‘ e ) Delete TILE [ Change T Addition
NAME ESMOND, ROB NAME
STREET ADDRESS | 1381 WILDWOOD LAKES BLVD #7 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TMLE PD 7 pelete ME PD GFEhange [ Addition
NAME CHURCH, WENDY , NAME CHuRCH , wendY :
STREET ADDRESS | 984TFAMIAMHTRAIS-$268 STREETADDRESS | §'(, SEVE~TH ST.
omv-ST-2P - | BONFA-SPRINGS-FE-04134 - ov-s7e | QewiTq SPawbs , ff INAY -
TITLE VD 7 Delete TITLE [ change [ Addition
HAME KASLEY, CHRIST] NAME
STREET ADDRESS | 830-G MEADOWLAND DR. STREET ADDRESS
CITY-8T-2IP NAPLES FL 341 10 CITY-ST-2IP
TITLE 1] S ‘ (3 Delete TILE [ Change [ Addition
HAME ROBERTO, LD NAME
STREET ADORESS | 1052 LAKE SHORE CT. . STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 - o omy-sT-zF -
T ' [ Gelete e CJChange (] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ . ] . CITY-ST-ZIP
TITLE ‘ > [ Celete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST1-ZiP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ef or frustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with dress, with all oth empowered.

GIEATE LS HERSRRES M amd Teeagueee. _jlo)oo  591-590- 16k

SIENATIIRE AMDTYPED OB PRINTED NHAME OF SICNING GEEICER OB DIBESTODT Mata Mavdira DMorne #

12. | hereby certify that the infor
indicated on this report of s
of the corporation or the re
changed. or on an attach

SIGNATURE: £

CR2E037 (9/99)



