FILED

2004 EN':OT-FOR-PROFHT CORPORATION Aug 12 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # N99000006637

1. Entity Naaz

COLLIER COUNTY POLICE ACTIVITY LEAGUE, INC.

Secretary of State

08-12-2004 90005 024 ****6] 25

Principal Place of Business Mailing Address
3823 TAMIAMI TRAIL EAST PMB &4c2 3823 TAMIAMI TRAIL EAST PMB #£422 n
NAPLES, FL 34112 NAPLES, FL 34112 O

.
2. Pringipal faze of 3usiness 8. Mailing Address H““m |'|||“| m” ﬂlm "m Ilm Il“l IHlI IH“ H!”‘“"I‘ |’ ‘ll‘

Ol ‘Q—MJ,G_')D{ leasl Fasf Nancq ¢ Mas Kham

Sulte. Apt #. i Suite, ABL 4, ete. 07262004  Chg-NP CR2E037
_ q (10/03)
,B,Lda PI&HhInMQ&m{d&:w Hs KOJ_oq e Key O ioje ‘
City Lhtate City & State g 4. FEI Number Applied For
_ﬂ&pl&g') Flo U.‘CLCL/ NO-D {el, FIO Ao NOT APPLICABLE i Mot Applicable
Zipy I Country Zip | Country - . $8.75 additional
. ‘ . . 5. Certificate of Status Desired [ N
294na-4302 _ICailick 3%112-3405 Collieg Fes Required
6. Marme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Marne
CARPENTER. DAVID B
680 LUISA LANE . Street Address {P.0. Box Number is Not Acceptable)
UNIT #2

NAPLES, FL 34104

City A FL ' Zip Code

8. The above numed entily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatos of iegistered agent.

SIGMATURE
Fo A PN O BN A0 < sEgIsieran agant and il o applicatie INOTE: Regigerid Agznt signarure raquired vwhen rejnsiatingy RATE
Filing Flee is $64.25 9. E-eclicn Campaign Financing $5.00 May Bo . ; W Make check payablé to ! -
Due by September 8, 2004 . Trust Fund Contribution. Added to Fees L) ; ) Florida Departmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
TITLE D A Celete TITLE [ change ] Addition
NAME BEATTY. REBECCA NAME
STREET ADDRESS | 4514 ACADIA LN. STREFT ADDRESS
GITY-ST-2IP NAPLES. FL 34112 CiFY-ST-21P
TITLE TD [ Celete TITLE [J Change [ Acdition
NAME MARIKHAM, NANCY NAME
STREET ACDRESS | 4580 EAGLE KEY CIRCLE STREET ADDRESS
GITy-5T-21P NAPLES. FL 341125205 GITY-ST- P
TmE - D O celen TILE . [ Change [} Addition
HAME LANIUS, SARAH NAME
STREET ADDRESS | 660 22ND AVE NE STREET ADDRESS
Cily-§1-2F NAPL ES FL 34120 Cily-S1-2IP
TITLE [ O ceiee TILE [ change [ Addition
MAREE WRIGHT. TORAN NAME
STREET ADDRESS | B107 SAN VIATA CIRCLE STREET ADDRESS -
CITy-ST-2P NAPL ES FL 34105 CITY-ST-2IP
TITLE Ve : [ cele TITLE ’ [ change [ Addition
HAME ECHENROTH, ROBIN NAME
STREET AUDRESS | 2301 TAMIAMI TRALIL EAST, BLDG J STREET ADDRESS
CiTY-ST-2iF MAPLES, FL 34112 CIFY-ST-21P
TILE [ el TITLE [ Change Mdmun
HaME NAME 5
ue Gen “" j
STREET ADDRESS STREET ADDFESS
OiTY-ST-ZP omv-sr-z6 1363 1im Y.S!rze} NO(%’
‘ Maples, L 3Ylo2-$22|

12. 1 hereby cestly (a1 the information supplisd with this fikng does not qualify for the exemption stated in éecllon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 1S report or supplaraital raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the con on oi the receiver or trustee empowered (0 execute this 1eport as required oy Chagler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 7 3N eltachment with an addi ess, with all other 1ke empovrered.

smnmuasawwa.?ﬂaﬂﬂw S-6-0¢ Q39T-N4-2898

SIGNATHRE AND TYPE MINTED NAME OF SIGNING O<FICEA OR DIRECTOR Dawe Daytime Phone #



