|

2003 NOT-FOR-PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000002346

1. Entity Name

FOREST GLEN GOLF & COUNTRY CLUB MASTER ASSOCIATI

ON, INC.

Principal Place of Business

3185 HORSESHOE DRIVE SOUTH
NAPLES FL 34104

Mailing Address

3185 HORSESHOE DRIVE SOUTH
NAPLES FL 38104

2. Principal Place of Business

3. Mailing Addcress

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90461 020 ****5] .25

ALV W T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_35794 15 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
. ! e o oz -,5' Eer_tlf.lcaie of SEit_uiD'e?r(%_fti_r D —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM! KEN E Street Address (P.O. 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 chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agsnt signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3 P [ Delete THLE Ol change [ Addition g
NAME SOLOMON, ANTHONY P NAME S
STREET ADDRESS | 3185 MORSESHOE DRIVE SOUTH STREET ADDRESS g
CITY-S§T-2IP NAPLES FL 34104 CITY-57-2IP @
e v O Delete TITLE [ Change [ Acdition g
NAME TAYLOR, MARK S NAME

STREET ADDRess | 3185 HORSESHOE DRIVE SOUTH STRESTADDRESS (.- . .. s - .

orv-s-ze | NAPLES FL 34104 oITY-ST-21P ) v T e

TITLE DTS 7 Delete TITLE I change [ Addition
NAME BLOOM, KEN E NAME

sTReeT spoaess | 3185 HORSESHOE DRIVE SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CTY-ST-ZIP

TITLE M Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

5

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
esocte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ 3-Y%03 (239)é49-g2m

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empow
changed, or on an aftachment with an agg i

SIGNATURE:




