2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N97000000304
THE P.0O.L.O. CLUB OF COLLIER GOUNTY, INC.

02-25-2004 90021 Q02 ****g]1 25

Principal Place of Business
P.0. BOX 182
WAPLES, FL 34106

Mailing Address
P.0. BOX 182
NAPLES, FL 34106

94010871

%2, Principal Place of Business

3. Mailing Address

L]

Suiie, ApL. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0710944 Not Applicable
Zip ’ Country Zie Country 5. Certificate of Status Desired O ?i'-ﬂ’esq;‘i:’g"o“al
- 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
ESMCND, ROB “gatherine Ann Schweikhardt

1381 WILDWOOD LAKES BLVD #7
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Accailable)

Sixth Avenue Sout Suite 203

1

“ Naples FL | ZP5R¥02

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- 7

sonarone B Sclees (blpo o AE™  Katherine Ann Schweikhardt 02/11/04
Signature, typed or printed name ¢l registerad agent and tide if applicable, {NOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD D% Delete TLE residept ] JChange ] Addition

RANE VAN BUSKIRK, FRANCIE NANE cheikRarde, Katie

street sooaess | 710 LAIGUE CIR #906 smeaopress | 900 Sixth Avenue South, Suite 203

orv-3T-2¢ | NAPLES, FL 34119 {ry-S1-2P Naples , FL 34102

THLE vD @ pelete TITLE [ ] Change  [] Addition

NAME BED!, MATT NAME

STREET ADDRESS | P.O. BOX 11132 STREET ADDRESS

CHTY-5T-2IP NAPLES, FL 34101 CITY-ST-2P

TILE TD U3 Delete TITLE Er% %sure B . . B&cChange  [] Addition
 NAME “RETTEN, DEBBIE : = Rwwe - [Rettew,-Debbie - - - :

STREET ADDRESS | 412 VIA CARMEN sireerancress | 412 Via Carmen.

om-sT-zp | NAPLES, FL 34105 ciry-s1-21 Naples, FL 34105

TLE sD T Detete TILE {Change  [] Addition

RAME WRIGHT, KELLY NAME

STREET ADDRESS | 1961 TIMARRON WAY STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34109 CiTy-S1-21P

TITLE PPD K Delele TITLE [ Change [ Addition

NAME JONES, GAVIN NAME '

STREETADDRESS | 168 PALM DRIVE #2 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34112 CITY-ST-2P

TILE 3 Delete TITLE [ Change ] Adeition

NAME. NAME

STREET ADDRESS STREET ADDRESS

ciny-51-2p CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does rot qualily 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 eftect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusise ampowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 13 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %~ Clue 21 /0‘/ @37){97&5*&25252—7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date




