2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000000367

17 Eniy Namo ecretary of State
COLLIER DEVELOPMENT CORPORATION 04-23-2007 90007 048 ***150.00
Principal Place of Business Mailing Address

3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIE NORTH, SUITE 400 v = -

NAPLES, FL 34103 NAPLES, FL 34103 S

S R s RGN
3003 Tamiami Trail N, 3003 Tamiami Trail N.

SS,I‘,‘E Azlo#bem' %“&."’E"Z"o%c' 03222007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Agplied For
Naples, FL Naples, FL NOT APPLICABLE Not Applicable
3§Iipl 03 Clo;nstr;\ ?34 103 C[()Jusmz 5. Certificate of Status Desired | Ei‘zesq lﬁf;d“ic’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o
ALHAMBRA REGISTERED AGENTS, INC. ELEANGR W. TAFT

2 ALHAMBRA PLAZA, SUITE 1202 Street Addregp (B Bax Bypber iptlot Apgaalale) (o

CORAL GABLES, FL 33134

STE 400
Cit a Zi
Y NAPLES FL | “3%1%03
8. The above named gatf-submils this stajemeAit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istefpct &

wieanor W. Taft '}I‘/O"‘]

SIGNATURE =
Signalure, 6] i fargde of rdgisifred agent and title if applicabla. (MNQTE: Pegistered Agent signatule required when reingtating) ¥ DRTE
I/ﬂ’[ [ ‘ -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added lo Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ I (X Delete TILE MGR [ change  fig] Addition
NAME ALHAMBRA REGISTERED AGENTS, INC. NAME Taft, Eleanor W
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 1202 smeeranpaess | 3003 Tamiami Trail N., Ste 400
omv-s1-2P f CORAL GABLES, FL 33134 GITY-5T-1P Naples, FL 34103
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - ST-7IP
TiTLE [ pelete TN ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY - ST-21P CITY-S8T-21F
TITLE [ pelete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IF
MLE 0 ceteie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 3 Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2IP CITY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered,to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an agdress, Wih all dther like empowered,

SIGNATURE:

Eleanor W. Taft 2\('0'—] (239) 261-4455
bawe 1

PR!NTE’ NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone *

73— 1



