-

*"2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N99000000648

1. Entity Name

COLLIER CLUB HOMEOWNER'S ASSOCIATION QF

INDIAN RIVER COUNTY, INC.

04-24-2006 90347 043 ****6] 25

Principal Place of Business
COLLIER CLUB HOMEOWNER'S
1999 POINTE WEST DR.

VERO BEACH, FL 32966

Mailing Address

COLLIER CLUB HOMEQWNER'S

1999 POINTE WEST DR.
VERQ BEACH, FL 32966

60029032

2. Principal Place of Business

3. Mailing Address

L RU R AT

Suite, Apl. #, etc.

Suits, Apt. #, etc.

03202006 Chg-NP CRZEQ37 {11/05)
City & Stata City & Stale 4, FEI Number Applied For
65-0920175 Nat Applicable
Zi Countr Zj Count iti
P Y P ountry 5. Cenrtificate of Staius Desired O $8.75 Additignal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -— T
; Nama

MELCHIORI, STEPHEN
1999 POINTE WEST DR.
VERO BEACH, FL 32966

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed ar printed name of registered agent and it § epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change [ Addition
NAME MECHLING, CHARLES NAME
STREET ADDRESS | 1999 POINTE WEST DR STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-51-2P
TME DS 1 pelete TILE [ Change [ Addition
NAME ADAMS, JAMES R NAME
STREETADDRESS | 1989 POINTE WEST DR STREET ADDRESS
crv-st-2k | VERO BEACH, FL 32966 CIvY-51-2P
TILE D 3 Delete TITLE [ Change [ Additicn
HAME MELCHIORI, STEPHEN NAME
STREET ADDRESS | 1999 POINTE WEST DR STREET ADDRESS
CITY-ST-219 VERO BEACH, FL. 32966 CITY-5T-2P
TME ,_x 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TILE [ Change  [J Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
N

12. | hereby certify that the informajé
indicated on this repart or 5
of the corporation or the reghi
changed, or on an attachgfient wi

SIGNATURE:

08 ampgvered
addressfvith alpoy

report is true and ac
axbcul

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

rate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that
mpowered.

name aDp%'D?O 10 or Block 11 if
4 77%% (5477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dij

CTOR

%47

Enate Daytime Fhone #

/




