- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N99000002346

1. Entity Nama

FOREST GLEN GOLF & COUNTRY CLUB MASTER
ASSOCIATION; ING.

04-30-2004 90311 035** K (). 2.5

Principal Place of Business
3185 HORSESHOE DRNVE SOUTH ~
NAPLES, FL 34104 -

Mailing Address

NAPLES, FL 34104

3185 HORSESHOE DRIVE SOUTH

2. Principal Place of BL_Jsiness 3. Malling Address

TR AR

Suite, Apl. #, etc. Suite, AL #, stc.

01262004  Cng-NP GR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3579415 Nat Applicable
Zp Country Zp Couniry K. Centificate of Statws Desirad [ gi‘gfqaff‘ma'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

BLOOM, KENE !
3185 HORSESHOE DRIVE SOUTH
 NAPLES, FL 34104

Streat Address (P.O. Box Number Is Not Asteptabla)

City

FL Tzip Code

the obligations of ref)lszered agent

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | em famiilar with, and accept

SIGNATURE
Signenute, typed o prinmg name of regisiored agent #nd tite il sppecabhe. (NOTE: Registenac] Agart $:gnature riuired when reing1azing) DATE
' Fliing FEBT 40125 9. Election Campaign Financing $5.00 May 80 N T Illkachockpayablo to L
Due by May 1, 2004 Trust Fund Contribution. | Added 10 Fees .. Florida Department of State- |

10, OFFICERS AND DIRECTORS 11. ADDI TN /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TIRLE Dp . O petete TITLE [J Change [ Addltion
NANE SOLOMON, ANTHONY P NAME

STREEY ADOFESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS

tn-S1-2P | NAPLES, FL 34104 Cmy-ST-2IF .

e ov O peite TITLE Cchange  [J Addition
NAME TAYLOR, MARK S HAME

STREEY ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREET ADOFESS

Lmy-S§T-2P | NAPLES, FL 34104 Ciry-gT-2P

ME oTs | [ peiets e Octhap [ Agdition
NAVE BLOOM,KENE NAME

STREET ADDRESS | 3185 HORSESHOE DRIVE SOUTH STREET ADDFESS

cmy-sI-2p | NAPLES, FL 34104 QITY-5T-2P

e O vetete - e O change [ Addition
NANE NAME

STREET ADDRESS STREET ACDRESS

CAY-ST-ZP CY-5T-2P

me O Delets TILE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2p CITY-ST.2IP

TRLE O Dekte TILE Octange [ Addition
NAME ) NAE

STREET ADDRESS STREET ADDRESS
. CirY-S1-2°P CiTy-5T1-2P

12. ! heraby certify that the information suppllad with this filing doas not qualify for the exemption statad in Section 119.07{3Ki), Florida Statutes. | turther cedity that the information
indicated on this report or supplemental report (s true and accurate and that my signaturg shall have the same legal g'tect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 1o execwte this repon a8 required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or on an gitachment wilhys_ with all other lIlke empowerad.
SIGNATURE: : /"i

E AND TYPED DR PRINTED NAME OF SICNING OFFICER CR DIRECTOR

Fuof _(239)043 6310

DCaytime Prana §




