2001 UNIFORM BUSINESS REPORT’ (UBR) FILED

CACOSTIGES e, T Bl WE Comtimusits_Digrnd”
SUITE 150 _{los  |o* St |
VERO BEACH FL 32969 “Vexp _Beach FL | 330

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

e ) Slsh,

Signature, typed or p'ﬂmad name of registerad agent and title if applicdgls. (NOTE: Registered Agent signature required when rainstating} ’DATE !
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P [ Datate TILE O change ] Addition
NAME MACFARLAND, BOB . | hame
STREET ADDRESS | 885 RIVER TRAIL STREET ADDRESS
CITY-ST-28 VERO BEACH FL 32983 CITY-ST-2IP
TILE VP O Delete TILE [ change [ Addition
NAME FITZGIBBONS, WILLIAM NAME
strecT ADDRESS | 1041 RIVER TRAIL STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32853 CITY-ST-ZIP ] _
e | § ’ T T T T Ooese | fme T ’ ST T T T TJchange [ Addiion
NAME DIMAO, NANCY NAME
STREET ADDRESS | 301 LEGEND TRAIL STREET ADDRESS
CITy-ST-7IP VERO BEACH FL 32883 CITY-ST-21P
TME T 3 elete TMLE ' [ Change [ Addition
NAME LEVERE, BARBARA NAME
STREET ADDRESS | 201 CANOE TRAIL STREET ADDRESS
CITY-ST-7P VERO BEACH FL 32983 CITY-S7-2IP
TITLE D [ Dejete TITLE [ change [ Addition
NAME SCHROEDER, WAYNE NAME
STREET ADDRESS | 500 SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32953 CITY-ST-2IP
TIE D [ Delete TITLE O change [ Addition
NAME RECKIS, HOWARD NAME
STREET ADGRESS | 530 SUNDANCE TRAIL STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 3m3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on s report 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 director
of the corporaticn or the receiver or trustee empowered 1o execute thiggeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an adgss, with allothephke & ered

SIGNATURE: QU L 3-9-2/  suz3¢ 35909

MING OFFICER OR DIRECTOR Caytima Phone #

WRIT i

DOCUMENT # N14911 Apr 04, 2001 8:00 am
1. Entity N
iy Nerne ecretary of State
INDIAN TRAILS CLUB, INC. : 04-04-2001 90498 045 ****6]1 25
Principal Place of Business Mailing Address
% GAMCO SERVICES % GAMCO SERVICES
5135 U.S. HIGHWAY 1 5135 U.5. HIGHWAY 1 v K
VERD BEACH FL 32967 VERQ BEACH FL 32967 [ 6 { 4 u b
us us
e VAR AR AR
C’%sum:c WAL AL T W R ARG T AT Yo mreALL Mmapngimar T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wWos~ 12 T ST WosS vt &
City & State City & State : 4. FEI Number Applied For
viere BHencd | L vETRO mencw |, Fb 36-3517386 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O E‘?'gs Ai?dci!lional
2A8LO b SA- 232960 U Sk © nequire
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T T e — e et T o Name ) o — I TP ——— - e |
Karen |-~ Mereit]

CR2E037 (10/00)}

]



