2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N99000006637
COLLIER COUNTY POLICE ACTIVITIES LEAGUE, INC.

09-06-2005 90139 025 ****51.25

Principal Place of Business
3301 TAMIAMI TRAIL EAST
BLDG T PLANNING &RESEARCH
NAPLES, FL 34112-4902

Mailing Address

NANCY C. MARKHAM
4580 EAGLE KEY CIRCLE
NAPLES, F. 34112-5205

. S0 ﬂﬁm; :

R SAR

2. Principal Place of Business 3. Mailing Address
c.a. fa[i(‘r Rﬂib‘i‘“eslm?ﬁd e T nc
Suite, Apt. #, ete Suite, Apt. #, etc. 09012005 Cha-
—— _ g-NP CR2E037 (10/03)
Bldg J Popoxis3 .
City & Statg City & State 4. FEI Number Applied For
Napies, Flopicke NOT APPLICABLE Not Applicabie
Zip Country 2p Country ” ) $8.75 Additionat
- : 5. Cenrtificate of Status Desired O :
3&10{0 ) [éJ co lL] e ( Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, DAVID B
680 LUISA LANE

N
amema r K ka_w‘/% neggy ¢ .

Street Address (P.O. Box Number if Not Acceplable)

UNIT #2
NAPLES, FL 34104

Y580 Eagle. Kea.;' Cragfe

/

Ci
¥ Nep le 8

Zip Code
FL A4{2-5205

the obligations of registergd agent.

aeap C

]

8. The above named entity submits this statement for the purpose of changing its registered office or re’gistered agent, or boih, in the State of Florida. 1 am

wabdo )

tamiliar with, and accept

7 ~Z'- 0.5

SIGNATUREL

Trust Fund Contribution.

Due by September 7, 2005

Slgnature, &wf prnted namfeﬁered agent and title it ap.ﬁable. tNOTE: Registered Agent signalture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to

Added 1o Fees Florida Department of State

| 10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TINE [ Change [ Addition
NAME BEATTY, REBECCA NAME
STREET ADDRESS | 4514 ACADIA LN, STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34112 ClITy-§T-21P
TLE D O Delete TITLE [5 Change [ Addition
NAME MARKHAM, NANCY C NAME
STREET ADDRESS | 4580 EAGLE KEY CIRCLE STREET ADDRESS
CITY -ST-2IP NAPLES, FL 341125205 CITY-8T-21P
TWLE D [ Delete TIMLE [T Change  [J Addition
HAME LANIUS, SARAH NAME
STREET ADDRESS | 960 22ZND AVE NE STREET ADDRESS
CITY - ST-7IP NAPLES, FL 34120 CITY-ST-2P
TITLE c [ Delete TITLE [ Change [ Addition
NAME WRIGHT, TORAN NAME
STREET ADORESS | 8107 SAN VIATA CIRCLE STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34105 CHY-§T-2P
e vC O Detete TIE [ Charge [} Addition
NAME ECKENROTH, ROBIN NAME
STREET AODRESS | 3301 TAMIAMI TRAIL EAST, BLDG J STREET ADDRESS

| orv-s1-ap NAPLES, FL 34112 CITY-S7-21P
TITLE D 7 Delere TITE [ change 3 Addition
HAME GENTRY, SUE NAME
STREET ADCRESS | 1363 11TH STREET NORTH STREET ADDRESS
CITY-ST-7IP NAPLES, FL 341025221 CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (Hat my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation of the receiver or trustee ermpowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:  Jneet O Mo n

D /-05 239-74-289¢

SIGWD TYPED JR ﬁ»?meu NAME OF SIGNING OFFICER OR DIRECTOR
AN

Crata Daytime Phone #

{




