T FILED

. FILE NOW: FILING FEE IS $61.25 .

CORPORATION
ANNUAL REPORT %

1998 &
DOCUMENT # /G ) 22N

1. Corporation Name

COLLIER CUBS SOFTBALL, INC.
N 970000 3502

Sandra B. Mortham

CIVISION OF CORPORATIONS

T

NONPROFIT i £ FLORIDA DEPARTMENT OF E-;TATE Mal' O 6 1 9 9 8 8 O O am
) Secrelary of Slal'e . S e Cretary Of State

Principal Place of Business Mailing Address
141 Sharwood Drive 3. Date Incorporales or Qualilied
Naples, FL 34110 June 17, 1997
4. TEI Number Applied For
65-0786498 Not Applicable
2. Principai Prace cf Business 2a. Mailing Address 5. Centilicato of Status Desired | $3_75 Additional
21 26| P,0. Box 275,Naples,FL Fee Required
Suite, Apl. #, elc. Suile, Apt. #, etc. 34106 8. Elaction Campaign Financing 35.00 May Be
;;l m Trust Fund Contribution O Addad to Feas
City & Slate City & Sate 7. Is this nonprofit corporation a homeowners association?
23 28] Ows Owno
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E;—l ;ﬂ Bﬂ USA Personal Property Tax due June 30. Clvs DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Thomas F. Hudgins, Esq.
82] Street Address {PO. Box Number is Mot Acceptable)
Lot Sl Lielir, S g T
L ] UITE 203 [X])
NAPLES,L«.. 34103
(|
B| o Naples FL ]ssl prfrdle(}fl

w508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
a. 5w change was authorized by the corporation’s board of direciors. | hereby acoept the appointment as registerad
of, Seclion 617 0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617 500

T
office or registered agent, of bolh, in thaEfale of Flo
agent. | am familar with,_and,ac )

CR2E037 (10/97)

SIGNATURE _ [~ -7 2 ~ Thomas F, Hudgins, Esq. 2/10/98
Sagnatiee vy OB et e G regpagfen Bogenr dod el appl et {NOTE Registerad Agen: signatore required when reirstaling) Dare
12, OFTICEUSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE L peLETE L1TIE Director Change  LJ Agdition
NAME 12 RAHE Kathie E. Resop
STREET ADDRESS wssmeeraporess | 141 Sharwood Dr., (Pee ™ =pwer935)
ATY-St-21p 1.4 CITY-ST-2IP Naples, FL 34106
TLE [ beiere 21TME Director 3] Change [T Addition
NAME 22 BAME Barbara Hedberg
STREET ADDRESS 23smeer aoaEss | 778 105¢h Ave. N.
ciry- 81 zip 2.4CITY-ST- 2P Naples FL 34100
L T oeckte LITLE Director B Crange T ndation
NAME 3.2 NAME Patricia D. Matula
STREET ADDRESS aagmerooress | 2310 Arbour Walk Cyi'fc le
CITY-S1- 21 34 CITY-5T-2IP Napleg, FL 34109
TITLE T oeLETE 41TIILE i : OJ crange T Aduition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADIRESS
CITY-S-21p 44 CITY-8T-2IP
MLE 0 DeLETE 51TITE T crange T aseition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-$1-2P ] 54 QITY-57-21P
TMLE O oeceie 61TITLE
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-St-z0 640ITY-ST-2IP

14. | hereby cerdify that the information supplicd with this filing does not quality tor the exemption stated in Section 119.07(3){)), Florida Stalutes. | further certify thal the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an
oflicer or director o the corporabon 07 the recaiver o truslgg empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appearg in
Block 12 or Block 13 if changed, of Z;’an atlachunent wilia!. address,

L,L Cc 77)4( Kathie E. Resop 2/10/98 941/261-0544/Ext, 2(

SIGNATU

D9

. A— - — . — — '}
SIANATURE AND TYPEQ OR PRINTED NAME OF SIGNIN® OFFICER OR mnﬁcvorﬂncofpofatﬁr[ Date Daylima Priane #



