2001 UNIFORM BUSINESS REPORT (UBR) FILED

TodcUMENT # P95000037364

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90243 010 ***150.00

1. Enlity Name

WESTMINSTER GOLF CLUB, INC.

Mailing Address

2199 BERKLEY WAY
LEHIGH ACRES FL 3381
us ' '

Principal Piace of Business
2199 BERKLEY WAY
LEHIGH ACRES FL 3337
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.
.o e

&

A A SR

DO NOT WRITE IN THIS SPACE

City & State S City & State 4. FEINumber  §50589807 Applied For
—— Not Applicable
Zi Count Zi G iti
b ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7._Namae and Address of New Registered Agent __ =
T o Name o

GRAVINA, PETER J
1833 HENDRY STREET
FORT MYERS FL 33901

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

[y

; SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

=

Signature, typed o printed nama of registerad agent and tita if ayﬂ:\a.

{NOTE: W" rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true 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 corporation or the receiver or trustee empowered to execule this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

ress. with all other like empowered.

SIGNATURE: %)

<
R?ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

xé/j/é/

7/

0538740

CR2E034 (10/00)

11. OFFICERS AND DIHECTOﬁS\ FZ ADD(HDNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PO T [ Change [ Addilian
NAWE SIMMONDS, WILLIAM J M ‘m-—--——'/

sTreeT aporess | 2234 ODFORD RIDGE CIRCLE STREET ADDRESS

CITY-$T-2IP LEHIGH FL 33971 CITY-ST- 2P

TITLE VD 1 Delete TILE [ Change [ Addition
NAME SIMMONDS, WILLIAM J JR. NAME

streer aooress | 5152 E. LAKE ROAD STREET ADORESS

CITY-ST-2IP AUBURN NY CITY-ST-2IP

TITLE ViD . _ 3 Delete TE ) e e at S sfu]-Change  [] Addition |- -
NAME KOLB, RICHARD H.~ o - - HAME

streer anoress | 14811 LAGUNA DR A401 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-21P

TINLE Sl O Delete TLE O Change [ Addition
NAME SEGUIN, KATHLEEN B. NAME

streeT aporess | 204 WEST 77TH ST., #12D STREET ADDRESS

CITY-ST-7iP NEW YORK NY CITY-ST-21P

TILE v 1 Delete TITLE ) Change [ Addition
NAME SCOGGINS, V. PAUL NAME

sTREET ApDRess | 2337 SUNRISE BLVD STREET ADDRESS

CITY-ST-7ip FORT MYERS FL ' CITY-ST-2IP

TIMLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

 CiTY-ST-7IP CTY-ST-2P



