2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90027 019 ****6] .25

DOCUMENT # 727457

1. Entity Name

LA MAISON CLUB, INC.

Mailing Address
3450 GULF SHORE BL. NORTH

Principal Place of Business

3450 GULF SHORE BL NORTH

RS |

NAPLES FL 34103

us

us

NAPLES FL 34103-369

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

iy

I

RN

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
59“1417922 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- B — .Name —

HENNELLS, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BCH RD
STE 3305 = -
BONITA SPRINGS FL 34135 y FL | 2P Coce

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicabla. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5‘00 May Be Make Check Payable to
FEE IS $61 5 Trust Fund Gontribution, Added to Fees Depar{men‘ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME JACOBI, ROGER NAME Hutchinson, Eugene
STReeT AbCkeESS | 3450 GULF SHORE BOULEVARD NORTH sReeTapress | 3450 Gulf Shore .Blvd N #103
orv-sT-2P | NAPLES FL 34103 crv-s-2P | Naples, FL 34103
TME DT O belete TILE [J Change [ Addition
NAME ANDREWS, KIRK NAME
STREET ADDRESS | 3450 GULF SHORE BOULEVARD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TLE . oD O Deiete TITLE . . O change O Addition
NAME KOOR, LEONARD M NAME
streeT A0oress | 605 FERNCROFT TOWER STREET ADDRESS
CITY-ST-2IP DANVERS MA 01923-4054 CITY-ST-2IP
TLE D O Delete TITLE (3 Change [ Addition
NAME FRANZ, HOWARD NAME
STREET ADDRESS | 3450 GULFSHORE BLVD N STREET ADDRESS
CITY-§T-2IP NAPLES FL 34103 CITY-5T-ZP
TILE DS - 7 Desete TILE [ Change L] Addition
NAME GAUVIN, THERESE HAME
staeeT AcoRess | 75 HOLLYWOOD ST STREET ADDRESS
CITY-5T- 70 FTCHBURG MA oATY-5T- TP
TME DVP ) [ Delete TITLE [ Change [ Addition
NAME LUTES, HELEN "NAME
STREET ADDRESS | 3450 GULF SHORE BLVD #313 STAEET ADDRESS
omv-st-zP | MAPLES FL CITY-ST-2IP

12. | hereby certify that th'e- information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i).~ Fiorida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the rgéeiv
changed, or on an attac|

SIGNATURE:

ent yith an address, with_al| other like empowered.

TR FMJW

G2 N7 et /P

H-13-00

mental 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 director
or trustee empowered 10 execute this report as required by Chapter 617, Florida S?(es; and that my name appears iff Block 10 or Biock 11 if

Qet1) Ji1-0522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ¢

Date Daytime Phene #

CR2E037 {9/99)



