FILED

'2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000002783 04-08-2005 90040 019 ****61 25
1. Entity Name
HOLE-IN-THE-WALL GOLF CLUB, INC.
Frincipal Place of Business Mailing Address
. 3550 GOODLETTE ROAD NORTH P.0. BOX 7217
"NAPLES, FL 34104 US NAPLES, FL 34104 US
S S IE DD R
Suite, Apl. #, eic. Suife, Apt. #, stc. 01192008  Chg.NP " CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-0818061 Not Applicable
2 Country Zp Courtry 5. Certificata of Status Desired O gese‘gesq:\i:’gﬁmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DUBOIS, ARTHURL . Von Mawr, Kichacd 2.
2601 GULF SHORE BLVD N. Street Address (P.0O Box Number is Not Acceptable)
NAPLES, FL 34103 |
Cit Zj
Y Neapes FL [ "%

8. The above named entity submits this statement for the purpose of changing its regi/szﬂﬁce or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
| fed Dok stesis

3

SIGNATURE : y of A
Signalture, lyped o grinled n.s:me of registered agent and tile If apphcable. (NOTE: Registered Agani signature required whan reinstating} DATE
Filing Fee is sé‘i_zs 9. Election Campaign Finanging $5.00 May 8o Make check payable to
Due by May 1,/2005 Trust Fund Gontribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD JoaE. Delele TITLE . [ change [ Addilion
NAME DUBOIS, ARTHUR'L" . NAME
STREET ADDRESS | 2601 GULF SHORE BLVE N # 29 STREET ADDRESS
CITY-Si-IP NAPLES, FL 34103 CIFY-ST-7P
TLE sSD mem e I “vange  [J Aadition
NAME EGERTON, STUART I NAME ’
STREET ADDRESS { 2640 HALF MOON WALK STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CATY-ST-ZIP
me VPD O elets TME PD aE[f‘hange O Addition
NAME VONMAUR, RICHARD B MAME
STREET ADDRESS | 20 SEAGATE DR STREET ADCRESS | L300 5,»{ 5‘[45 5 éﬂ e
CITY-ST-7IP NAPLES, FL 34103 CITY-57-7IF /Vﬁﬂ!-ES, Fi DO -
TITLE ™ 0 pelete TITLE VPT'D (Rlcnange [ Addiion
NAME LAWERENCE, YEWELL HAME
STREET ADORESS | 6350 PELICAN BAY BLVD #205B STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-57-2IP
Tme 3 Delete e 5D . ,- [ Change ‘&\'ddlliun
NAME NAME Johw T. CASS, C/'f; Je.
STREET ADDRESS sTReET sooness | 780 Crentwoocd PornT
CiTY-ST.2P CITY-ST-7IP /I//;p f=5, /=L BELO
TILE O oelete TME [Jchange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP . CITY-ST-2PP

12, } heraby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empowered to execuie this report as required Dy Chapter 817, Florida Statules: and thal my name appears in Biock 10 or Block 11

changed, or on an attachment witsan address, wit%er like empawered.
SIGNATURE: %4«&/ a2 P05

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEOR DIRECTOR Data Dayume Phone *




