02271999-90011-006-561.25.86125 o | FILED
- o Feb 27,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION stherime Harris Secretary of State
ANNUAL REPORT Secratary of State 02-27-1999 90011 Q06 ****5] 25
DIVISION OF CORPORATIONS '

1999
DOCUMENT # N97000003502

1. Corporation Name

COLLIER CUBS SOFTBALL, ING. (N lllll lllll Illll LT

i

A 1013 - goBbs - ¥ )
Principal Place of Businass Mailing Address
181 SHARWOOD DR P.O. BOX 275
s s Hll“lllIlllllillllllIIilllllllllllllIHHI!IImllliﬂlllillﬂllilll
2. Principal Place of Business Maillng Address P’l 3.t Dats Incorporated or Qualifed
5 822 977 Aue N el €23 A P - 06[17/1997 e
Suite, Apt. #, eic. Suite, Apt. #, erc 4. FEI Number ~ Appliad For '
72 27] 650786498 Not Applicable i
City & Sta City & Stato ] ' . $8.75 adgditional T
"5} ,Uw g FL —Z_Bl Nu $ FL’ 5. Certifcate of Status Desired ] Foo R:::irted
S [ Y S e SO Yo o o Zip Lo . - Countty... ... -} 6 .Elaction.Compaign Financing. e $9.00 MayBe_ . | —— o E
(24] 3Yi0 9 5] OS5 H’ z—] aYpd [30] <A Trust Fund Contribution 0= Added 1o Ig:n: i
9. Name and Address of Current Registered Agand 10. Name and A of New Registered Agant i
81 ’ . !
| e r-\r\ -'\% O Y_ = ;
HUDGINS, THOMAS F ESQ 82| Strest Addre: 0. Box ris Not Amepbhﬁ 3
C/0 PAULICH, SLACK & WOLFF, PA 2 Doy Foom: Lol )
801 ANCHOR RODE DRIVE, SUITE 203 s ! }
NAPLES FL 34103 Fvy Y -
it o FLIZ%%sy

11. Pursuant to the provisions of Sectians 6§17.0502 and 617 1508 Florida Statules, the above-named tion submits thS statement fof the purpose of changing its re; s’:ered
office or registerad agent, or bolh, in tha State of Eledda Such d‘l 8 Was authorized by the corpo. n's boand of directora, | heraby accept the appeintmant as reg

agsnt. l}uﬂ%ﬁ:ﬁ Pt tha obligatig 817.0503, Florida Statutes.
SIGNATURE _Y "3/ "? 9

i i st Sl ke et 4

Slgnature, fyped of pAnted nume of MQRIoed Bgant and SUa If acokcable. TROTE. Rwgiatored Agert s wiurs Fequand whisn Nenalsing} o
12. OFFICERS AND DIREGTORS / 13, ADDITIONSICGHANGES J O OFFICERS AND DJRECTORS IN 12 é
TME D J1 CELETE 141ME PRESIDENT = P D Hlchange [Asdton] =
NaE RESOP, KATHIE E 1200 o 5 5
seeTanoress| 141 SHARWOQOD DR. 13sTReeTADORESS L) 1\ Ec,g & }
erv.stze | NAPLES FL 34106 L ACTY-S1-ZP | FNes o + :3'\ a ’31& VAY § |
TME D DELETE 2ATME 5 EcﬂETmQ,\f TS BAChags  [JAddion | O H
RAVE HEDBERG, BARBARA ) 22 NAME pz
smesTADDRESS) 778 105TH AVE. N. 23 STREET ADORESS ,
CrTY-ST-29 NAPLES FL 34110 { 24CmY-51-27P m‘—lo F"’ J'f'”a / - ,
TE D b DELETE JTIE '}'?ZB}}MLEIL T O [dCnangs  []Adstion i
e MATULAY, PATRICIA D L2 _s;,uwo DT ’
streeT aooRESS| 2310 ARBOUR WALK CIRCLE tasmerraopress | E 2L '?’

. l.emv.srze- | NAPLES FL 34109 L N 14.CITY-5T-7P N“‘L"‘S FL 3?'08

me e —  Jomere  Qomme " - T ——— - —E}cw——mmm . =
HANE ) - T T TR e T T e T s Seeems ’_“w;‘__d o T i
STREET ADDRESS 43 STREET ADDRESS +
ary-gr-oe +ACITY-51.2P "
TME [ DELETE StTME Clchengs [ Addiien
HAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-8T-ZP
™me [ DELETE 81TME [OChanga  [JAdditon
NAME B2 NAVE
STREET ADDRESS| #3 STREET ADDRESS
CITY-ST-TP §.4 CITY. ST- 2P

14. | hareby cerul'y thal the information SUPEee with this filing does nal qualify for the exempticn stated in Section 119.07(3)(i), Fiorda Statutas. | further certify that tha Informabion
Indlzated on this annual report or supplemental snnual 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 diractor of the conporation or the receiver of trusies émpowerad 10 executa this rapon as mqulred by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Biock 13 f changed, or on an attachment with an address, with all other like &
/-1-99 94 -597-9234
Duts Vapiime Phone &

SIGNATURE:

PED OR FRNTED HlHn OFFCER

CRTIY J" 5 HELWo0D




