2003 NOT-FOR-PROFIT CORPdRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000019.

1. Entity Name

CAREFREE CLUBHOUSE CORPORATION

Principal Place of Business

2180 W SR 434, SUITE 5000
LONGWOOD FL 32779

Mailing Address

218) W SR 434, SUITE 5000
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2003 8:00 am 5
ecretary of State

04-28-2003 90485 045 *#***5] 25

SOOI

|

|

i

Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65.07151?8 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ §g'g§q3:’:;ﬂ°”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR

SENTRY MANAGEMENT INC.
2180 W SR 434 SUITE 5000
LONGWOOD FL 32779-5044

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name ot ragistered agaent and iitle if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Faes

T

Make Check Payable to I
Florida Department of State

10.

QOFFICERS AND DIRECTOHS

ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D * [ Delate MLE (} 1es . [ Changa "Adeition
NAME WALSH, MJ JZ NAME Sue. Coll A

STREET ADBRESS | 3000 CAREFREE BLVD. STREETADDRESS | 2 DS Qarz%p/ Mbq, @50

omv-st-2P | FORT MYERS FL 33917 CITY-S7-2IP Port MULrs Fl- 339 (]

TTLE D [ Delete TTLE Ol change [ Addition
NAME SHERIDAN, JAN NAME

sTeET ADRess | 3000 CJREFREE BLVD & é STREET ADORESS S Amre_

omv-s1-2¢ | FORT MYERS FL 33917 Crry-St-2P

TITE D [ Delete TLE [ change ] Addition
NAME MELZER, MARY o NAME .

sTREET ADDRESS | 3000 CAREFREE BLVD. #- 2° STREET ADDRESS =

omv-s-2F | FORT MYERS FL 33917 CTY-5T-2IP Sme.

TITLE 1D )Z’nmete TITLE ‘Er [ Change (] Addition
v SCHWARTZ, JILL N tne Devens

STREET ADDRESS | 3000 GAREFREE BLVD. sweerandess | HEHH GO Q)[ A1

crv-st-zP - T FORT MYERS FL 33917 CITY-5T-2P Po (eru RS FL 3397

TMLE sSD Delete TILE [ change  [] Addition
nave GREEN, GERRY = e \'\D&&Tﬁ 4

STREET ADDRESS | 3000 CAREFREE BLVD. STREET ADDRESS i

ev-st-ze | FORT MYERS FL 23917 CITY-S1- 21 3DD O ﬁﬂ(@ QE(L 6 ”D

TME C1 Delete TME VUK" g ‘-’\{ s +C 02U [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered o exacute 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:

235-S67-R2033

CR2E037 (10/02)



