_ 2000 UNIFORM BUSINESS REPORT {(UBR) " FILED

-
[ ]
DOCUMENT # N9S000002346 May 17, 2000 8:00 am
1. Entity Name - .
Secretary of State
FOREST GLEN GOLF & COUNTRY CLUB MASTER ASSOCIAT! 04.14.2000 90099 011 ****61 25
Principat Place of Qusiness Mailing Address
3185 HORSESHOE DRIVE SOUTH 3185 HORSESHOE DRIVE SOUTH
NAPLES FL 24104 NAPLES FL 341046138 Ovdsav
T E R 0 O AT
Suita, Apt. #, elC. Suite, Apl. #, ete. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
- 50-3579415 Not Applicabie
Zp Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a Fos Required
e 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
) T Name
S PO. i
TAYLOR, MARK S - treet Address (P.O. Box Number is Not Acceptable)
3185 HORSESHOE DRIVE SOUTH
NAPLES FL 34104 _ :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature. typed ¢r printed nama of reQsterad agent and tilke if applicable. (NOTE: Registared Agent signature raquirad when reinsiatng) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
THE o - (] Delee me COlchange T Addition

e SOLOMON, A. JACK
sreea00pess | 3485 HORSESHOE DRIVE SOUTH
aestP | NAPLES FL 34104

Dv .

TTLE {1 Calete TIME (3 Change ] Addition
NawE TAYLOR, MARK § WAME

NAME
STREET ADDRESS
CiTY-51-21F

CR2E037 {9/88)

stheef acoRess | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
onv-5-7P | NAPLES FL 34404 - . CITY-ST-2IP
me - DS e . O oelete

o e CForange  [1 Addition
Name WELKS, KAREN NAMIE - e g e

STREET ADDARESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS

LITY-ST-2P NAPLES FL 34104 Cmy-§1-2iP

THLE [ pelete TMLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREEY ADDRESS

cITY-$T-2IP CITY-ST-21P

TTLE [ vetete TINE [Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2F

TITLE [ peleta THLE [J change 3 Addtion
NAME NAME

STREET ADDRESS , STREET ADDRESS

TITY-51-2P DITY-ST-2P "

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sp
indicated on this repart ac supglemental repart i true and accurata and that my sigaature shall have e gadle I '
of the corporation or the Freceiver or trustaa empowerdd 1o oxecute this report as required by Chaptef 617, Flogid3 ge! and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, wilh all otber like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 7 o e

SIGRATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ( 7' TN Cata " Daylima Prona » L

Xi), Flofida Statutes. | further certify that the information
fact g4It made under gath; that t am an afficar or ditector




