2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000304 Apr 17,2002 8:00 am
" ecretary of State
THE P.O.L.O. CLUB OF COLLIER COUNTY, INC.
04-17-2002 90091 046 ****g1 .25
Principal Place of Business Mailing Address
P.O. BOX 182 P.O. BOX 182
NAPLES FL 34106 . NAPLES FL 34106
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0710944 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
a6 Required
Ty 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— = —_— T - — ———— —
ESMDND ROB Sireet Address (P.C. Box Number is Not Acceptable)
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 Florica.

SIGNATURE .
Signatre, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ® Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TPD Delete TITE LY O change [ Addition
HAME ESMOND, ROB m NAME &AVIN DoNES
sTReeT a0DRESS | 1381 WILDWOOD LAKES BLVD #7 srreer aookess |10 Y ?0-\“ PR #2
CITY-ST-2iP NAPLES FL 34104 CITY-ST-ZIP MF\'PUO, I:L AU Z
TITLE VD q Delete TITLE \f D Change [ Addition
NAME MARSH, TROY NAME S ozanne Kay € . ;
staee apoRess | 4589 PASADENA COURT _ | vmee o oo ) seeETADDRESS 2229 Pr\’b‘QU r U.Ja”_‘- I:U- ""f 72/7 -
crv-st-zp | NAPLES FL 34109 CITY-ST-2P Wm < CL U \OC\" i
TITLE (] m Detete TITLE TD . ! qcnange [ Addition
W RASNICK, CARYN e Davbow Mo@en
staeeT Anoress | 11265 CALLOWAY GREENS DR seer ao0ress |15 W0 Crescont Goxdin #202
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-7IP iL1Avles L TL 3 \Ocl
TITLE [ pelets TITLE <D Change (] Addition
NAME NAME 2 Newnhr kKo Jﬂ
STREET ADDRESS stheeT anoress || QWS Granct sie =2
CITY-ST-71P CITY-ST-71P k}A'PUbﬁ . gL 3\_\“%
e 1 Delete Tine PD ) d CXchange [ Addition
NAME NAME obb £Synon
STREET ADCRESS o STREET ADDRESS |} @ { u_)‘\\dhx)o d lﬂb’\M Avd &
oiTy-51-2¢ av-s-2b haades TL 3Y90Y
TITLE . [ Delete TITLE i ¥ ) [ Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 refferer or ystde empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachi dfress, with al ; 3 -
, . [~ 94~ 155
SIGNATURE: ‘l/? 02 3403

-3 i i
SIGNATURE AND TYPED OR PRINTED NAME OF smmm@= ‘mfn OR DIRECTOR Datk l' Daytime Phone #

F
—p

CR2E037 (9/01)



