2003 FOR PROFIT ACORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 647383 Secretary of State
1. Entity Name 03-24-2003 90186 041 ***150.0
THE JOHN CARROLL CLUB AT PELICAN BAY GOLF SHOP, 00
INC. .
Principal PEC;KOBEUSFDGSS A_’rjgili%%&dgrfas;
707 GULF PA 7 DR ‘ VLD DoV
NAPLES FL 34108-8202 NAPLES FL 34108-8202 L1
2. Principal Flace of Business 3. Mailing Address ”"”I m“m" ]"Il ”m |II|I ”“ mum” IIl" ||||| anm““l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'1958948 . Applied For

) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent }

Name

CORPORATION INFORMATION SERVICES, INC. ST e PO o N'lA —
1201 HAYES STREET reef ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 Flerida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
_r‘ . Signature, typad of printed name of regisiered agent and title if applicabte. (NOTE: Ragistered Agent signature required when reinstating} DATE
C‘ﬁ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PD [ pelete TITLE [ change [ Addition
NAME CARROU., JOHN NAME
streeT aporess | 150 CARIBBEAN ROAD STREET ADDRESS
crv-st-ze | NAPLES FL CITY-ST-2IP
THLE ST O Delzze TITLE [ Change [ Aduition
NAME CARROLL, CONSTANCE M. NAME
staee aooress | 150 CARIBBEAN ROAD STREET ADDRESS
arv-st-ze | NAPLES FL : CITY-5T-21P
- TME _— - . Cloelete ~ o TME _ e |- re = om o e = am—eee oo - [} Change [T Addition _
HAME NAME ’ )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TILE O pelete Mme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP ‘ CITY-ST-2IP

12. | hereby certify that$he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receivesqr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep I an address, with all other like empowered.

SIGNATURE: __ (S50 BG ANIBED 3/dox (39} 597 -2/05~

STGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phona #

HOLIUEY

nv

CR2E034 (10/02)



