2000 UNIFORM BUSINESS REPORT (UBR) 4’1

FILED

DOCUN 720227 y- May 09, 2000 8:00 am
HENDERSON CREEK CLUB, INC. Secretary of State
04-10-2000 90105 029 ****g] 25
Principal Piace of Business Mailing Address
18 SONDERHEN GIRCLE G/O PATSY JULIAN
NAPLES FL 33861-5207 18 DERHENSON DR
NAPLES FL 341148202
us
[ 2. Principal Place of Business 3. Mailing Address H“N mll“l“ || | ”I " I | I I I I “I" ||m Nﬂ ‘I“
Suite, ARl #, sts. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
City & State Tity & State 4. FEI Number Applied For |
59-1398677 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
L _ o 5 Ceruhcitga_uf Slfalus Dasired G . FeoRoqured. .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
2O, ber is N |
JULIAN, PATSY Sureet Address (RO. Box Number is Not Acceptable)
16 DERHENSON DR
HEBDERSON CREEK PARK = e
NAPLES AL 34114 vy FL | p
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and biie || applicabla. (NOTE. Regiitered Ageni Signaturd required whon rainstaung) DATE
FiLE NOW: 9. Election Gampaign Financing $5.09 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e p (1 peiete e O cramge 3 Addlion |
e JACOB, GLIVER NAYE 2
smeeer 03eess | 70 HENDERSON DR STREET AQDRESS ]
orv-sT-2F | NAPLES FL CITY- SF- 2P lé-l
TITLE VPD 2 Delate TTLE YPM [ Chenge Additien | G
HAME SMFH—JACRUELINE ' NAME Richard Eskridge b
STREET ADDRESS | 39-SONDERHEN-DR- smeeraponess | 2 Creek Clrele
om-s-2® | NAPLES FL SITY-ST-78 Naples, Fl ) - T
e TOD D Deise } e D3 Crange L3 Addilion
HAME JULIAN, PATSY I1] NAME
STREET ADDRESS | {6 DERHENSON DH. STREET ADDAFSS
crry-ST.21P NAPLES FL CITY-5T-2P
TLE 8D D O] pelste THLE [ change [ Addition
NAME FEE, KATHY v
STREET ADDAESS | 29 DERMENSON DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-S7-21P
mE Tl ceice e Clchange T Adeition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5F-21P CITY-ST-2P
TITLE O oekte e [ Change [ Additien™
NAME HAME ’
STREET ADDRESS . S ... [} STREET ADDRESS
£ -§T-T ) b R
12. | hefé.by certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that 1he information
' indicated an this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that I am an officer or director
of the corporalion Of the receiver of rustaa empowerad 10 execua i fepos as required by Chapler 817, Flodda Statutes; and thal my name eppears in Block 10 of Block 114
l changed. or on an attachment with an address, with all other like empowered.
of 4= LT : TS - ) ‘
SIGNATURE: ﬁﬁ.‘i}ﬂo R REQUIRER sy Jeliad 3-28-00 __ §YI-73-LA3Y
SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baybma Phona #




