e
“ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000065816 ecretary of State

1. Entity Name

FILED

THE COLLIER CLUB, INC. 04-23-2002 90330 0035 ***150.00
Principal Place of Business Mailing Address
1999 POINTE WEST DIRVE 1399 POINTE WEST DIRVE wwwvesaau

VERO- BEACH FL 32966 VERO BEACH FL 32965

Apr 23, 2002 8:00 am

M A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0775364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
Sy e G- Name and:Address-of Current Registered Agentri—aicos o~ oo - - - - 7 Nanee and:Address.of. New Registered Agent P
Name
MECHUNG, CHARLES R Street Address (P.C. Box Number is Not Acceptable)
1999 POINTE WEST DRIVE
VERO BEACH FL 32966
City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturs required when reinstating) DATE
. L o ) "
9, This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 e 0O
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS (7] Delete TITLE [ change [ Additian
NAME MECHLING, CHARLES R NAME
STREETADDRESS | 199G POINTE WEST DRIVE STREET ADDRESS
CITY-ST-21P VEROQ BEACH FL 32968 CITY-ST-ZIP
TITLE VD ] belete TITLE [J Change  [] Addition
Nave ADAMS, JIM N
STREET ADORESS | 1999 POINTE WEST DRIVE STREET ADGRESS
CITY-ST-2IP VERQ BEACH FL 32968 CITY-ST-21P
e D ' ’ O oelete TITLE - - O change [ Addition
NAME MELCHIORI, STEPHEN NAWE
STREET ADDRESS 1999 PO]NTE WEST DRNE STREET ADDRESS
CITY-51-ZIP VERO BEAGH FI. 32966 ) CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

plied with this filing dges not qualify f
| report is tr urate and th

mpowgr i required by Chapter 607, Fiorida Statutes; and thatmymme ppears in Bl%%?1 r Block
PSS, W) i ” 00 Di

13. | hereby certify that the informatige
indicated on this report or suppfs
of the corporation or the recg
changed, or on an attachrré

SIGNATURE:

the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made undar oath; that | am an officer or diractar

12 if

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFUER OR DIRECTOR Data Daylime Phone #

!

CR2E034 (9/01)




