2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N99000007648 Feb 20,2001 8:00 am
'+ Eniy Nems Secretary of State

ISLAND COUNTRY CLUB CHARITABLE FOUNDATION, INC. 02-20-2001 90090 047 ****70.00
Principal Place of Business Mailing Address
500 NASSAL CT 500 NASSAU CT ~ [}
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 4 1 J 4 U 4
Suite, Apt. #, etc. ) Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 18210 Not Applicable
2i Counts Zi it
® ountry P Country 5. Certificate of Stalus Desired | $8'75 Addltlonal
Fee Required
= m—emtt -~ 6.-Name and Addrags of-Cuirent.Rogistered Agani e e =T, :Name and Addrgsa of New. Registered Agent. S
T Name .
MCARDLE, MICHAEL W Street Address (P.0O. Box Number is Not Acceptable)
¢l
850 PARK SHORE OR
NAPLES FL 34103
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
Signature, typed er printed name of registered agent and title it ppplicable. (NOTE: Registerad Agent signatura raquired wher reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [0  Addedta Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCP O Oalete T Clchange [ Addiion | S
NAME SKOOG, JACK HAME =
staeet AoDRess | 2000 ROYAL MARCO WAY, PENTHOUSE A . STREET ADORESS P
GITY-ST-2i NAPLES FL 34105 CITY-57-2P 4
o
TILE D [ Delete TITLE M change [ Addition g
NAME BLACKWELL, WESLEY HAME
smeer anchess | 870 S COLLIER BLVD, PH B STAEET ADDRESS .
CITY-ST-21P MARCO 1SLAND FL=34145 - - ~ee-- B CTY-ST-2P o o e T
TITLE DsT [ Delete TINE [ change [ Addition
NAME HOEY, JOHN il NAME
seer ADDREss | 1100 S COLLIER BLYD #1525 STREET ADDRESS
cITY-S1-2IP MARCO ISLAND FL 34145 CITy-S1-21p
TMLE D 0 Delete TILE DO change [ Addition
NAME ROTH, WILLIAM NAME
stect AnoRess | 336 SEABREEZE DRIVE STREET ADDRESS
or-s-z¢ | MARCO ISLAND FL 34145 CnY-5T-2P .
TILE I belete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE T Detete TITLE [ change [ Additien
NAME  ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
12. i hereby centify that the information supplied with this filin é:; does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director

of the corporation or the receiver o Irustee empoyered 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 an an attachment y g with all ather like empowered.

SIGNATURE:

®) J./ I4—/a / i~ Qd{— 394 -4 b ]

(NG OFFICER R DIRECTOR et Date Daylims Phona #




