FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am %
CORPORATION § % y Katherine Harris
e BORT athorine Hart Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90038 007 ****61.25
\
DOCUMENT # N98000002566
1. Corporation Name
COLLIER COUNTY COMMUNITY TENNIS ASSOCIATION, INC
Principal Place of Business Mailing Address Bl
4501 TAMIAMI TRAIL NORTH #400 ' 4501 TAMIAMI TRAIL NORTH #400
B KM MINEI
}
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
E\ 26 05/05/1998 P ,
Suita, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number _ w‘ﬁpplied For
22] 27 . ’ 3 Not Applicable |
_2.5] City & State E;l City & State 5. Certifcate of Siatus Desired ] $8F'9791::32(;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [2s} 29 ’ 30 Trust Fund Contribution 0 Aced to Feos
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKEL, ROBERT M 82| Street Aﬁdress {P.Q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH #400
NAPLES FL 34103 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed name of registared agant and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme FD [} DELETE 1.1 TmE P BIChange  [JAddison | =
NAME LEWIS, LARRY 12 NAME n
swreeraonress| 4501 TAMIAMI TRAIL NORTH #400 waswreETaooRess| VT T wisCamSin DR, =
CITY-57-2IP NAPLES FL 34103 14CITY-S7-2P ~NAPLES | FL 34103 &
TME VD [ DELETE 21TMLE TREASUZER I DIRECTO.  FdChange [JAddion] ©
NAME TOWNSEND, KELLY 2.2 NAME .

swreeraooress| 4501 TAMIAMI TRAIL NORTH #400 23 STREETADORESS | BSOS wiiwow O,

crv-st-z¢ | NAPLES FL 34103 - ascrvstze | MARLEASLAND, FL 34145

TME S0 JIDELETE 311MLE ViC L PREES, | D\RECTo o~ CIChange B=Fadition
NAME CURRAN, KEVIN 32 NAME DoLLGiAS BRAwWA

stree aporess| 4501 TAMIAMI TRAIL NORTH #400 sssmeeniooess| 1509 BISCAXRIE WAN _

CITY-ST-ZP NAPLES FL 34103 24 CTV-ST-2P MARZLD 1SLAanD | FL 34145

e kit) AR DELETE 41TME SECRLTARRY | DARECTOR— DChange  Fadditon
NAME GLASSMAN, CAROL 4. 2NAME ARYNAMND PROCCAC

sweeTanoress| 4501 TAMEAMI TRAIL NORTH #400 © Nssmesraooress| T T StevER OAKS Ciillut

CITY-ST- 29 NAPLES FL 34103 14 CITY-ST. 2P ANAPLES  FLIR DA ’
TITLE [J DELETE 54 TME CiChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST.21P

TME [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gAnual 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 corparation or the recepfer or trustee empowered 1o axecute this report as required by Chapter 6§17, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an a hmentwimw .
SIGNATURE: HKEMATURE-EQUIRDED 3-72-99 G4/ 34 2963
Date

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhora #




