2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000040627 Feb 06, 2004 08:00 AM
1. EYNGe Secretary of State
CLINE OF COLLIER COUNTY CORPORATION
Principal Place of Busingss Maxing Address ) -
1841 GOLDEN GATEBLVD W 1841 GOLDEN GATE 8LVD W
NAPLES FL 34120 MAPLES FL 34120
i i NNTER AN
Suite, Apt. #, etc. ) ) Suite, Age. #,etc. WMOORE CR2ED34 (11/03) i
City & State City & State S 4, FEt Number Applied For
- 59-344423 Not Applicable
Zip Country 2p Country 8. Cernificale of Status Desirad |} ?r—:aeggq mﬂma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - dame T o
?SEEE%%EL%E%A&%EEQ_\?D WEST Street Address (P.0. Sox Number is Nol Acceplabie)
NAPLES FL 34120 i —
ity o FL ; 2ip Code

8. The above named entty submits this stalement tar the purpose of changing s registered office or registered agent, or BGth, in the State of Florida. t am familiar with, and accept |
the obhgations of registered agent.

SIGNATURE —
Signansre, typed o praied name of ragitaced agaen and wie 4 applcatta. (NOTE. Regatrsd Agent signature requirnd when renstaning) B BATE
FILE NOw! FEE IS $150.00 o 8. Llection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be 355Q.BE'} : Trust Fund Contrigadion. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE opP 3 patete TTLE o Clchange  [3 Addiion
NAME SEDLACEK, KATHLEEN G HAME BOOnnATI2
STREET ADDRESS | 1841 GOLDEN GATE BLVD W STREET ADDRESS M sOBA4-8B0118-005 150.00
Gify-ST- 2 NAFLES FL 34120 CITY-ST- 2P
THEE BST 3 Delete M s S 3 cnange [ scdition
MAME CLINE, DONALD HAME
STREEY ADDRESS | 1841 GOLDEN GATE BLVD W STRFET ADDRESS
CiTy-S7- 4P NAPLES FL 24120 STV -5T- 2P
e S [ Delete iLE ) N TlChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY - 5T-TP iy 5T-21p
T ' 3 Detele s ' Ol ctange 1) Adition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P Y- 5729
mE o 3 etele e ) T 3 Crangs  [F Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-5T-ZP CITy - S1- 2P
THLE o 3 perere e ) Cdchaoge [ Addifion
HAME HAME
STREET ADDRESS STREET ABRRESS
OITY-51-20 CITY-51- 2

12, | hereby cerlify that the information supplied with this fling does not guabty for the exempton stated in Section 1 19.0?;3){;}, Frorida Statutes. | further certify that the informatidn
ndicated on his report or Supplemenial report is rue and accurate and that my signalure shaft have the same legal effect as if made under path, that | ams an officer or director
of the corparatian or the recever or ruslee empowared O exacute s repon as required by Chapter 507, Floride Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atigehment with an address, with atl other lke empowered

SIGNATURE;

Dawe Diayiima Frong *




