2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000304 v Jan 23, 2001 8:00 am
- Enytame Secretary of State

THE P.O.L.O. CLUB OF COLLIER COUNTY, INC. 01-23-2001 90112 015 ****G] 25
Principa! Place of Business Mailing Address
P.O. BOX 182 . P.O. BOX 182 _
NAPLES FL 34106 NAPLES FL 34106 DU/ILB0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'0710944 Not Applicable
zp Country I Country 5. Certificate of Status Desired [ EB'TS Additional
ee Required
. 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
ESMOND, ROB Street Address (P.O. Box Number is Not Acceplable)
L
1381 WILDWOOD LAKES BLVD #7
NAPLES FL 34104
City FL Zip Code
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 printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Desete me . | T/P/D ©Thange [ Addition
NAME ESMOND, ROB NAME Esmand | Ro08 s %7
STREET ADDRESS | 1381 WILDWOOD LAKES BLVD #7 STREET ADDRESS | { 39/ WH—OWMO LAgpes Buv
CITY-ST-2ZP NAPLES FL 34104 ) CITY-ST-2IP NALLES | . 3IViey
THLE PD o Delete e v/ e [ cChange  [acition
NAME CHURCH, WENDY NAME MALSHN , TRaY
STREET ADDRESS | 56 SEVENTH ST STREET ADDRESS | MS&T PA—SA QENA CourT
GresTap | BONITA SPRINGS-FL-34134 . - - - . OS2 | A AP e e Y0P s e e
TMLE VD 7 Delete TTLE s/ (O Change  [so-Addition
NAME KASLEY, CHRISTI NAME RASNICK | CARNAN
STREET ADDRESS | 830-G MEADOWLAND DR. STREETADDRESS | 12 b CALLg Wi Gareens D2
CITY-8T-21p NAPLES FL 34110 CITY-ST-2IP Fo MYEARS, ﬁ_ 33713
TLE SD o Felete e [l Change [ Acdition
NAME ROBERTO, LIDIA : NAME
stReeT anoress | 1052 LAKE SHORE CT. o STREET AGDRESS
CITY-ST-ZiP NAPLES FL 34103 CITY-5T-2IP
TITLE ' O Defete TITLE [J Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supph ntai report is true éméJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvef0r rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf With an address, with all cther like empowered.

SIGNATURE: TR R G EES s | Teeasvaer,  100/s)  G91-353 1655

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

4

Wi

CR2E037 (10/00)



