FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720227

1. Corporation Name

HENDERSON CREEK CLUB, INC.

(8)

Principal Place of Business

18 SONDERHEN CIRCLE
NAPLES FL 33961-5207

Maiiing Address

18 SONDERHEN CIRGLE
NAPLES FL 34114823

FILED
Mar 06 1997 8:00am
Secretary of State

(T T

3. Date Incarporated or Quelified | 3a. Date of Last Report
foi671 6216771688
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m m 59-1398677 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, pic, N 38_75 Additional
;l El §. Certificate of Status Desired 1 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
;a?l m Trust Fund Contribution Added io Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 26] 26 30] Florida Statutes Hves [Mno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglatered Agent
81| Name
GAUPEL: HAROLD 82| Strest Address (P.O. Box Number is Not Accaptable)
48 HENDERSON DR
NAPLES FL 33962 83
84| City FL 85| Zip Code

office ar registered agonl, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose';l changing its repistered
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SiInature s or grinted narné of reg-stered agent and Ile f applicakls. {NOTE: Registered Agent signature lequited whan rainstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DeLETe 11 TMLE [T Change ] Addition
HAME JACOB, OLIVER 12 NAME
streer aoress | 70 HENDERSON DR 13 STREET ADDRESS
CHTY-ST- 2P NAPLES FL 14 CATY-S1-21P
L VPD [ DELETE 21 TILE VFD ] B Change ] Addiion
NANE FEE-KENNEFH 22 NAME Jacovelinve Smath
sweeranoress | SO-DERHENSON-BR- aaseeTaonness | 39 Sowdern Hew DR
CITy-51-21p NAPLES FL 2 4TV -S1-2P Maples Fi 34414
e T0D LI oecere 81TITLE ' 1. change ™ TJ Addtion
NANE JULIAN, PATSY 27 NAME
seeraconess | 16 DERHENSON DR. 3.3 STREET ADDRESS )
CITY-S1-2 NAPLES FL 34, CITY-5T- 7P
T $D [T oeete 4TTTLE [ Change™ L1 Addition
NAME OSMOND, ROSEMARIE 4 2 NAME
smeer aconess | 1 SONDERHEN DR 43 STREET ADDRESS
CITY-51- 2P NAPLES FL 44 CITY-§T-2P
1L [T OELETE 51 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2IP 5.4 CITY- ST 2IP ‘ .
THLE T DELETE 6.1TITLE : O change 1] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-5T-21P B4CITY-ST- 2P :

bti Qubrasss

14. | do hereby certity that the information supplied with this filing does nat qualify
infarmation indicaled on this annual report or supplamental annual re
I arn an officer or diector of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

or truslee ampowsrad 1o exec

AR D

2-23-97

Gyi1-7

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
port is true and accurate and that my signature shall have the same legal effect as If made under oath; that
ute this report as required by Chapter 617, Fiorida Statutes; and that my name

75-6a32)

SIANATURE AND YPPE|

R PRINTED NAME OF EIGNING OFEFICER OB DIRECTOAR

Nata

i e B & AN S S

CR2E037 (9/96)



