1

' ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N94000002783 ecretary of State
1. Entity Name 04-10-2003 90128 050 ****6] 25
HOLE-IN-THE-WALL GOLF CLUB, INC.
Principal Place of Business Mailing Address
3550 GOODLETTE ROAD NORTH P.O. BOX 7217
NAPLES FL 34104 NAPLES FL 34104
us us
s R I A

Suite, Apt. #, slc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.0818%1 Appiied For

Not Applicable
P Country 2p Country 5. Cerlificate of Status Desied [0 $8.75 acdiional
) Fee Required
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
Name e e

DUBOIS, ARTHUR L Street Address (P.C. Box Number is Not Acceptable)

2601 GULF SHORE BLVD N

#29 . .

NAPLES FL 34103*;; - City FL Zip Code

R :
*|' 8, The above named en't‘hﬂéobmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ thé obligations of registafiid agent.
L, P

. 0

i inted name of registered agent and title if applicabla. (NCTE: Registered Agent signature raquired when reinstating) DATE

9. FElestion Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
I 1.0.' ’ f’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TME PD B MDe\ele TITLE [ Change [ Addition
NAME WATERMAN, ROBERT NAME
sTREET ADDRESS | 8990 BAY COLONY DRIVE #1203 STREET ADDRESS
CITy-ST-7P NAPLES FL 34108 CITY-ST-7P
TLE VPDT O elete TITE PD @(Change (7 Adddtion
NAME DUBOIS, ARTHUR L NAME
stReeT aponess | 2801 GULF SHORE BLVD N # 29 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2ZP
TLE sD O Dekete mE o Dlchange [ Addition
neme - | EGERTON-STUART-)| =— ——  —-o—ss> - NAME TR T T T i ) S
sTREET ADDRESS | 2640 HALF MOON WALK STREET ADDRESS
CrY-ST-ZP NAPLES FL 34102 CITY-§T- 7
TITLE O Delete TITLE V D 2] Crange  ghAddition
NAME NAME /éac/m/d =3 Vogﬂ’)duf
STREET ADORESS STREET ADDRESS | R0 S €A g fe D
CITY-ST-ZIP CITY-ST-2/P NVArLes, FL 3B¢os3
TTLE 0O Dekee TLE D D change [ Addition
NAME NAME Yewel/ Lawgnce -
N o5 5
STREET ADDRESS ’ SIREET Anoress | G250 AR lieAn/ '6'4? Bl )
CITY-S1-2IP CITY-ST-7IP /]/ﬂ/’/rfs, £l BYrnd
TITLE O Deiete TMLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ A r D 182 IRED Y[l _o3g-gsdory

CICNATLIOE AMB TYEERN AR DOIKNTEN MAME A E - ~ P o L

0052510

CR2E037 (10/02)



