2001 UNIFORM BUSINESS REIi’ORT (UBR)

FILED

DOCUMENT # 647383 e Apr 03t, 200 lfSS:?Q[ am
1. Entity Name | ecreta 0 ate
THE JOHN CARROLL CLUB AT PELICAN BAY GOLF SHOP, o3 an0n 93; 006 *e150.00
Principal Place of Business Mailing Address '
707 GULF PARK DR 707 GULF PARK DR |
NAPLES FL 34108-8202 NAPLES FL 34103-820? TARAUYY
s s BT ERA A
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
|
Gity & State ~ ~  ~ ; T Cvasaer - T - = | aFeiNumber  BO-1058948 -~ | [Feeiedror
Neot Applicable
Zip Ceurtry Zp Country 5. Certificate of Stalus Desired O Ega.gc?q l;:\i:iélciitional

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC. ’

1201 HAYES STREET i

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 \

\ City

FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of registersd agent and title it applicable. | {NOTE: Registerad Agent signature required when reinstating) DATE
. e L . m
9. This corporation is sligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feas
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete TLE Ol Ghange [ Addition
NAME CARROLL, JOHN , NAME
staeer aooiess | 150 CARIBBEAN ROAD STREET ADDRESS
CITY-51-2P NAPLES FL r CITY-ST-2IP
TITLE St . [ Delete TITLE [ Change [ Addition
NaME CARROLL, CONSTANCE M. | !
strecTanofess | 150 CARIBBEAN ROAD™ —=—~""+= — = === "1 ~Retpmy aoofess | - I ) = i e, .
CITY-8T-2P NAPLES FL CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O pelete ! TILE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : f CITY-ST-7IP
TTE’ [ Delets - TITLE O change [ Addition
NAME y NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZIP CITY-ST-2iP

13. | hereby certify that the informatic

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supgtEmentgl 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 rgediver or trybtes e

changed, or on an attacifhent

SIGNATURE:

empowered.

ith al} other

wered to execute this réport as required by Chapter 607, Floricia Sta@uies; and that my name appears in Block 11 or Block 12 if

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/;;_/0 / /4‘%/)5?7’;—/ 03"
7 o

Daytime Phone #

i

CR2E034 (10/00)



