FILED

May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

05-02-2008 90137 013 ***150.00

DOCUMENT # P02000028795

1. Entity Name

THE OLD COLLIER GOLF CLUB, INC.

Principal Place of Business Mailing Address 4 U 0 9 3 2 G S

3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH

SUITE 400 SUITE 400

NAPLES, FL 34103 NAPLES, FL 34103 . :

Suite, Apt. #, etc. Suite, ApL. #, stc. 01292008 Chg-P CR2ED34 (12:‘06)
City & State City & State 4. FEl Number Applied For
59-3531571 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Statys Desired (M| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D.
TAMI NORTH Street Addrgss (P.O. Box Number is Not Acceptable
e oo MITRAIL NO 3065 "TAMIAMT TRATT, NORTH, STE 400
NAPLES, FL 34103
City Zip Cod
NAPLES FL | 55555

8. The above named entity submits this statement for the purposa of changing its registered cffice or registared agent, or both, in tha State of Florida. | am familiar with, and accept

thie obligations of regist agent.

SIGNATURE Z % : ) Robert D. CorinQ 4/_// ~ AL

Sinnmn(rwoﬂ aor pnted name of regitierad agent and Litla i applicabils. {MNOTE: Ragastered Agent SIGRAILIE raquized when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O oetete TITLE [ Crange (] Addition

NAME SULLIVAN, JACK NAME

STREET ADDRESS | 790 MAIN HOUSE DR STREET ADDRESS

CITY-ST-21P NAPLES, FL 34110 CcITy-ST- 2P

TITLE PD 2 Detete miE [ change ] Acdition

NAME FLOOD, THOMAS J NAME

STREET ADCRESS 3003 TAMIAMI TRAIL NORTH, STE 400 STREET ADDRESS

Ciry-sT-2Ip NAPLES, FL 34103 ) CITY-ST-2P

e DVT 7 Detete e vV/S/T/D ) Change [ Addition

NAME CORINA, ROBERT D NAME CORINA, ROBERT D.

STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH sweeranoess | 3003 TAMIAMI TRAIL NORTH, STE 400

Cy-ST-2IP NAPLES, FL 34103 vy -ST- 2P NAPLES, FL 34103

TMLE S (X oeiete e Ochange [ addition

NAME TAFT, ELEANOR W . NAME

STREET ADDRESS | 3003 TAMIAMI TRAIL N, STE.400 STREET ADDRESS

CIry-S7- 4P NAPLES, FL 34103 CTTY-ST-2Z%

TME O Defete TME [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P Cify-S8T- 20 )

me [ Detete e O Change [ Addilian

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-§T- 7%

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther like empowered. .

SIGNATURE: - Robert D. Corina (/r~p (239) 261-4455

) SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR [ Deytime Phone §




