FILED

- -2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N99000002346 : 04-30-2004 90311 036 ***150.00
1. Entity Name
FOREST GLEN GOLF & COUNTRY CLUB MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address ¥
3185 HORSESHOE DRIVE SOUTH 3185 HORSESHOE DRIVE SOUTH
NAPLES, FL 34104 NAPLES, FL 34104
e S LT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262004 Cha-NP CRREDST (1003 .
Cily & State City & State 4, FEl Number Applied For
‘ 58-3579415 Not Applicable
Zp Country Zip Country 5. Gerfificate of Status Desied [ Ei;’esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KEN E
3185 HORSESHOE DRIVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
] NAPLES, FL 34104
City FL TZip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsteting) DATE
' Filing F6o 5 $61:25 3 9. Election Campaign Financing $5.00 MayBe | CG ‘M_:ak'e«cijlo‘c'l(» péyabla to -
Due by May 1, 2004 Trust Fund Contribution. ‘O Added 1o Fees -, . Florida Department of State- "~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP . [ Detete TILE [ Change [ Addition
NAME SOLOMON, ANTHONY P NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH . STREET ADDRESS
cry-ST-7P | NAPLES, FL 34104 CiTy-ST-2IP .
TITLE Dv [ Delete TITLE [ Change  [] Addition
NAME TAYLOR, MARK S NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SQUTH STREET ADDRESS
CITy-57-2P NAPLES, FL 34104 CITy-81-71IP
TIVLE DTS [ Delete ME [ cChange [ Addition
NAME BLOOM,KENE NAME
STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH ' STREET ADDRESS
CITY-ST-2F NAPLES, FL 34104 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TMLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-7IP
TME O Delets TTE Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowaered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an s, with all ather like empowerad. :
SIGNATURE: /‘% Lo & 28-04f _ @33)6‘(‘? 63(0

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phohe ¥




