2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002783

1. Entity Name

HOLE-N-THE-WALL GOLF CLUB, INC.

Principal Place of Business. Mailing Address

3550 GOODLETTE ROAD NORTH . . P.O. BOX 7217
NAPLES FL 34104 .. . : * NAPLES FL 31(n-717
us us

‘2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Agt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90102 029 ****5] .25

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
590818061 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -ty e e - Name_ P o~
METCHEAR, CHARLES R Il Street Address {P.O. Box Number is Not Acceptable)
3550 GOODLETTE ROAD NORTH
NAPLES FL 34104 . —
ity FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
C@\M (A—5 )2 M'{'C(h 18]
SIGNATURE b o/ 1L
Slgnature, typed or printed namae of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e VPDT M oeiete TITLE ot [ Change [ Addition
NAME SWANSON; CHARLES NAME .
STREET ADORESS | 1221 GULF SHORE BLVD N #802 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME DT 7 Delete TITLE [J Change [ Addition
NAME METCHEAR, CHARLES R Il NAME
STREET ADDRESS | 5805 GLENCOVE DRIVE #705 Z STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TIMLE SDT - O Delese -fomE - e - _Ochange [ Addition
NAME WATERMAN, ROBERT NAME
STREET ADDRESS | 8900 BAY COLONY DRIVE #1203 STREET ADDRESS
CiTY-§T-2IP NAPLES FL 34108 CITY-ST-2IP
TILE SOT [ Dalete TITLE PDT rthangs [ Addition
NAME . | KENNEDY, DONALD D JR NAME
STREET ABDRESS | 8915 GREEN TREE DR .- STREET ADDRESS
orv-s-2p  |NAPLESFL : .- - CITY-ST-7IP
TILE LY [ Delete TILE VerT [ Change Amddliion
NAME NAME Thomad, Wal fos
STREET ADDAESS STREET ADDRESS | 3OFO €GO don Dr.
CITY-ST-2IP orv-s-zr | Al l@s, £ £ BRI O~
TILE (] Dekete TMLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 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 this 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmdnt with an address, with all other like empowere
ﬁei“:nﬁ:. o4 E{i @?‘ A :5)/
SIGNATURE: XL W' S uf%f@céjﬁ@

I 655 0/6 ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45Ty

Data Dayume Phone #

CR2E037 (9/99)



