FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 720227 (8)

1. Corporation Name

HENDERSON CREEK CLUB, INC.

A

Principal Place of Business Mailing Address
4 | 98 SBONDERHEN GIRGLE 16 SONDERHEN CIRGLE 3, Date Incorporated or Qualified
: NAPLES FL 339615207 NAPLES FL 339615207
4. FE! Number Applied For
50-1398677 Not Applicable
2. Princlpat Place of Business 2a, Mailing Address 5. Cenificate of Status Desired O 33.75 Additional
[21] 28] Fee Raquired
Sulte, Apt. ¥, elc. Sutte, Apt. #. atc. 8. Elgotion Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] [25] 20 [20] Personal Property Tax due Jung 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B B1{ Name
GAUPEL, HAROLD 53| Strest Address (P.O. Box Number i Not Acceptable)
' 46 HENDERSON DR
NAPLES FL 33962 83
34| City 5| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered
office or registered aqem, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

» | siaNaTURE ,

ignature, typad or prirted name of tepistared agent and titie I applicable. {NOTE: Reglstared Ageni signaiure required when relnatating) DATE

CR2E0ST (10/97)

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE ] L DELETE 1.1 HTLE T change [ Addition
NANE JACOB, OLIVER 12 NAME

- | sreeranomess | 70 HENDERSON DR 1.3 STREET ADDRESS

. Leny-st-ze NAPLES FL 14 GITY-ST-ZIP
THLE VD [} DELETE 21 TILE [T Change L Addfion
HAME SMITH, JACQUELINE 22 NAME
smeeTaporess | 39 SONDERHEN DR 23 STREET ADDRESS
CITY-ST-2¢ NAPLES FL 2.4 CITY-ST-2P
TLE T0D ~J DELETE 31 TME LI Change L1 Addition
NAME JULIAN, PATSY 32 NAME
sreer anoress | 16 DERHENSON DR. 23 STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34, OITY-§T-2IP
THLE SD CJ DELETE A1 THLE [Tchange LI Addition
NAME OSMOND, ROSEMARIE 4.2 NAME
smectaporess | 1 SONDERHEN DR 4:3 STREET ADDRESS
CiTY-ST-20 NAPLES FL 44CITY-57-2P
TME [T OELETE 5ATILE T Change ] Addifion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 OTY-5T-2IP
TITLE ] DELETE 61 TITLE L] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report Is true and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aftachment with an address.
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