2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002783 Mar 25, 2002 8:00 am
- EnyName Secretary of State

HOLEAN-THE-WALL GOLF CLUB, INC. 03-25-2002 90100 019 ****61 25
Principal Place of Business Mailing Address
3550 GOODLETTE RQAD NORTH P.O. BOX 7217 e e ar
NAPLES FL 34104 NAPLES FL 34104 ;
g us
e s (R W
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0818%1 Not Applicable
Zip Cauntry Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
- ~~ 7 6. Name and Address of Current Registered Agent™ =~~~ >~ 77T 7 7. 'Name and Address of New Registered Agent™ ~° ~
Name
ARTHUR L. DUBO_IS
METCHEAR, CHARLES R i Sreet ST COnE SHORE BB TR 429
3550 GOODLETTE ROAD NORTH .
NAPLES FL 34104
City . FL Zip Code
NAPLES 34103

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

SIGNATURE G-'&/%\/ C OAlesy ?/{w(G?_—-

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE
. . . 9. Election Campaign Financing $5.00 May Be © 7 Make Cheék Payab|e:f-:to;;
FILE NOW: FEE IS $61.25 = Trust Fund Conitribution. Added to Fees Department of State"

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TALE :.",; VPDT K celete TILE [ Change [ Addition
mve T | METCHEAR, CHARLES R (I NAME
STREET ADDRESS | 5805 GLENCOVE DRIVE #705 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-51-21P
TE SOT. 2 Delete TIMLE P/D ‘ 1 Change [ Adction
NAME WATERMAN, ROBERT NAME
STREET ADDRESS | 8GG0 BAY COLONY DRIVE #1203 STREET ADDRESS '

JLmy-ST-2P - INAPLES FL.34108 o — - . . e . = CITY-ST-2P .|, | - o o o e S e
TILE PDT [XDekte TITLE [ change [ Acditian
NAME KENNEDY, DONALD D JR : : NAME
sTReeT a0DARESS | 6915 GREEN TREE DR STREET ADDRESS
CIY-S$1-21P NAPLES FL . GiTY-ST-2IP ‘

TITLE VP/D/T - L pelete § e [ Change X7 Adetion
NAME ARTHUR L. DUBOIS NAME

STREETADDRSS 2601 GULF SHORE BLVD. N. #29 STRELTADDRESS

CITY-ST-2IP NAPLES. FL 34103 v CITY-$T-2IP

TLE S/D 0 Oetete i 3 Change 3 Addition
NAME STUART EGERTON, II NAME

STREET ADDRESS | 2640 HALF MOON WALK STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZiP

TILE [ Delgte TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or truste powered to execute this repg equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with o drgss, with all other like-epmowered. -
. F740% / /
SIGNATURE: SUZ _______ 2 7;‘3 /2
to

SIGN?{JRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

-4

Daytime Phona #

{

CR2E037 (9/01)



