2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002346

1. Entity Name

FOREST GLEN GOLF & COUNTRY CLUB MASTER ASSQCIATI

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90194 029 ****651 .25

Principal Place of Business

3185 HORSESHOE DRIVE SOUTH
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

3185 HORSESHOE DRIVE SOUTH

UUURUYNWN

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00}

City & State City & State 4, FEI Number Applied For
59-3579415 Not Applicable
j t Zi C ' iti
op Country P ountry 5. Certificate of Status Desired O $8.75 ﬁfddstlonal
_ . - T Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MARK S Street Address (P.Q. Box Number is Not Acceptable)
3185 HORSESHOE DRIVE SOUTH
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad nema of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP J Delete TITLE C] Change [ Addition
NAME SOLOMON, A. JACK NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-S8T-2IP NAPLES FL 234104 CiTY-51-2IP
TIMLE ov [ Detete TLE D change [ Addition
HAME TAYLOR, MARK S NAME
sTREeT A00rEss | 3185 HORSESHOE DRIVE SOUTH STREET ADDAESS
LTSI NA'P[ES“IELgMMf‘-“’-’%“" - o N ~CITY-ST-2IP - = ST R E T~ T :
TITLE DTS 0 Detete TRLE [JChange 7 Addition
. NAME WELKS, KAREN NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SQUTH STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 GITY-ST-ZIP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-8T-2P
TINLE [ Delete TIME [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i n \ CITY-ST-2IP
12. | hereby certify that the informgti i i is filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this reggert or su e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of e recei red 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 ittkall other like empowered.
o hy - o
SIGNATURE: zu\’lﬂ'[‘UFw; REQUIRED 3 /r0for  sy-gsa-6750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %




