2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N99000006637 May 04, 2001 8:00 am"
n e : Secretary of State

COLLIER COUNTY POLICE ACTIVITY LEAGUE, INC. 05-04-2001 90080 024 ****61 25
Principal Place of Business Mailing Address
3823 TAMIAM] TRAIL EAST PMB #422 3823 TAMIAMY TRAIL EAST PMB #422
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i a City & State 4, FEI Number . Applied For
P - mr———— N -- B 'NOT APPUCABLE " |~ N6t Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ?8'75 ,ﬁdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARPENTER, DAVID B Street Address (P.O. Box Nurnber is Not Acceptable)
t] -
4900 BISCAYNE DR #8
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. !
SIGNATURE
Stgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e C 0 Oelete TILE Cichange [ Addiion (S
NAME CARPENTER, DAVID B RAME =]
street aooress | 4900 BISCAYNE DRIVE |, # 8 STREET ADDRESS t
arv-st-zp | NAPLES FL 34112 CITY-5T-2IP S
ol
TITLE VvC B Delete TITLE ¥ € » — [J Ghange ﬂ Addition | CC
&)
_wme | FOGG, GEORGE . . . - we . |JWRIGHTS h?v&@(;._. 0 faole - _
sTreer aooRess | 10270 IMMOKALEE ROAD srreeT aooress | S 1O PDan Y 10T A | e_
CITY-ST-21P NAPLES FL 34120 CITY-5T-2 ap es.fFl. 34105
TITLE 1] O pelete TITLE 7 [ Change [ Addition
NAME MARKHAM, NANCY C NAME
swreeT aporess | 4580 EAGLE KEY CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112-5205 CITY-ST-2IP
TITLE SD O petete TITLE [ change [ Addition
NAME LEE, SALLY NAME
stReeT AooRess | 6600 BEACH LESON DRIVE, APT # 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TIMLE D 7 Celete L (] Change [ Addition
NAME LANIUS, SARAH HAME
sTReeT ADoRESS | 960 22ND AVE NE STREET ADDRESS
CITY-ST-21P NAPLES FL 34120 CITY-ST-71P
TITLE ’ 3 Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -~
SIGNATURE:/): 9’/ W/a/ (?W) 72Y-2578
IGNs U Date i Daytime Phone #




