FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000000648 04-16-2007 90087 013 ****61.25
1. Entity Name
COLLIER CLUB HOMEOWNER'S ASSQOCIATION OF
INDIAN RIVER COUNTY, INC.
Principal Place of Businass Mailing Address " q LA At
COLLIER CLUB HOMEOWNER'S COLLIER CLUB HOMEOWNER'S ’
1999 POINTE WEST DR. 1999 POINTE WEST DR.
VERO BEACH, FL 32966 VERO BEACH, FL 32966
T LT R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-NP CRIED37 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0920175 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] Ei’;iﬁf:&“"”a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
MELCHIORI, STEPHEN
1999 POINTE WEST DR. Sirgal Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32566
City FL ] Zip Code

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

SIGNATURE
Signanye, typed of prinied name of registered agen and tie 1 apokcable. (NOTE: Agenl required when DATE
Filing Feo is $61.25 8. Etection Campaign Financing $5.00 may Be " Make check payable to |
Due by May 1, 2007 Trust Fund Contribution. 0O Added 1o Fees Florida. Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ppP O Delele TLE [J Change [ Addition
NAME MECHLING, CHARLES NAME ’
SIHEET ADDRESS | 1999 POINTE WEST DR STREET ADDRESS
CITY-SI-2IP VERO BEACH, FL 32966 CITY-SI-2IP
TITLE DS O Delete TITLE [ Charge  [J Addition
NAME ADAMS, JAMES R NAME
STREET ADDRESS | 1899 POINTE WEST DR STREET ADDRESS
CITY-51-2P VERO BEACH, FL 32666 CiTY-ST-2IP
e ] (7 Delete TITLE (O Change [ Addilion
NAME MELCHIORI, STEPHEN NAME
STREET ADDRESS | 1988 POINTE WEST DR STREET ADDRESS
CIry-ST. 29 VERQ BEACH, FL 32966 CITY-ST-2IP
WiLE  Delele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete T {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Delete TITLE {7 crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CirY-SI-7IP

12. | hereby certify that the informagaa supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 furihar cerlify that the information
indicated on this report or ntal report is true and accurate and that my sigrature shall have the same lagal effect as H made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name apgpears in 8leck 10 or Block 11 if

e ampowsrag.
ardes edhling. dloloy 113 7194 UsT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁDYOR J Dave Daytime Phone &

/



