2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 728369 Apr 13, 2000 8:00 am
- Eniytene ecretary of State

HIGH POINT COUNTRY CLUB, GROUP FIVE, INC. 04.13.2000 90022 011 ****61 25
Principal Place of Business Maiiing Address
G/Q INTEGRATED PROPERTY MGMT C/O INTEGRATED PROPERTY MGMT,
3435 10TH ST N #2001 - : 3435 10TH ST N #2001 nueuouivy
NAPLES FL 33940 NAPLES FL 34108-3815
us us ' '
F T NN EREA AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-1909895 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] 9879 Additional
o . ] Fes Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
HENNELLS Sco-n- C b e Street Address (P.O. Box Mumber is Not Acceptable)
9220 BOMITA BEACH RD SUHE 108
BONITA SPRINGS FL 33823 . — e
et _ e RPN . ‘ ity FL ip Code
8.5The ébqv:é.néfned entity submits tﬁis statement for the purpose of changing'its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ ot o« .= o - ,
Slgga’{‘u!f'awtypeg & printed name of registéred agent and tile if appiicable. (NOTE" Registarsd Agent signature raquired when reinstating), . <. . - © - .DAE . v .::. v
F}LéNdW; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Gontributin, Added to Faas Department of State
10. _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
WHE op - _ O Celee TE Dl change [ Adition
NAME HAPGOOD ALFRED NAME
STREET ADDRESS | 49 HIGH P0|NT ClRCLE S #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 . CITY-ST-2IP .
mme, .., [DV. [ pelete TITLE [ change  [T] Addition
NAME e BRINGAHDNER THOMAS R NAME
STREET Annaess 49 HIGH. POINT C|RC|_E S #304. ) _ STREET ADDRESS ) )
omvisTizi® NAPLES FL 34103 . - “Cmy-St-ZF T ) o
TME v g 7 pelts TME [ change [T Addition
M .. | BRUND, ARTHUR - L NAME
STREET ADDHESS 49 HIGH POINT CIRCLE S #304- - . STREET ADDRESS
"cm‘ ST/ZiP- NAPLES FL 34103 N : CITY-ST-2iP
TITLE DV. P belets TIMLE VviD S . O Change . (&) Addition
NANE DONOVAN, JOSEPH NAME Johnston, Margaret . e T e
stReeT ADcress |49 HIGH POINT CIRCLE S #207 STREET ADDRESS 49 High Point Circle S. #1 10
cry-st-zP - |NAPLES FL 34103 ciry-sf-zip Naples, FL 34103
TITLE bST : [ pelete TITLE [ Change [ Additicn
NAME FILER, FRANK NAME
stheer aooRess | 48 HIGH POINT CIRCLE S #208 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITy-S1-2P R . . o ‘
TimLE LT . o () Delets TILE ' T : . O change [T Addition
NAME e - CLo NAME
STREET ADDRESS ) STREET ADDRESS
cmf ST th . CITY-ST-ZIP

12 4l hereby cert\fy that the' |nformat|on suppl ied with this filin g dees not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-‘indicated on tiis.report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
_+of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed or-on‘an attachment with an address, with all other likg empowered. ”’L F£ E-D
SIGNATURE? - SMZ*‘W” YRl HatGood  sfasleo  HS3Y-7Y47

et lon i, BIGNATURE AND TYPED OR PRINTED NAME OFAIGHRE O Date Daytime Phone #

CR2EQ37 (9/99) -



