2007 NOT-FOR-PROFIT CORPORATION

y_ 1 ANNUAL REPORT

FILED

DOCUMENT # 760539
. Entity Name
E\%REST LAKES GOLF & TENNIS CLUB, BUILDING NO. 2,

Apr 19, 2007 08:00 Al
Secretary of State

Principal Place of Business

187 FOREST LAKES BLVD
NAPLES, FL 34105 US

Mailing Address

187 FOREST LAKES BLVD
NAPLES, FL 34105  US

DO NOT WRITE IN THIS SPACE

1. . ot

RN R

04122007 WNo Chg-NP CR2EQ37 (4/086)

Applied For
Not Applicable

O $8.75 acditional

Fee Reguirad

4, FEI Number
59-2176332

§. Certificate of Status Desired

6. Name and Address of Current Raglstered Agant

GRACEY, ROBERT T.
187 FOREST LAKES BLVD.
NAPLES, FL 33942

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmiure, (ypad or prinfed rame of registered agen! and utie i applicatria {NOTE: Raguslaced Agen signature requited when reinslalng) DATE

Filing Fee |s $61.25 9. Elsction Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contritxution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DvP
HAME KARCPULOS, WILLIAM
STREET ADORESS | 499 FOREST LAKES BLVD, # 108 s L
omy-ST-2F | NAPLES, FL 34105 o
TITLE ST
NAME, GRACEY, ROBERT
STREET ADDRESS | 187 FOREST LAKES BLVD
Y- ST-2ip NAPLES, Ft. 34105
TITLE D
NAME DOUGHERTY, JAMES
STREEY ADDRESS | 499 FOREST LAKES BLVD, # 304
CITY-ST-21P NAPLES, FL. 34105 DO NOT WRITE ]
TILE D i Eiz o
NAME COULES, HARRY ; I N TH lS S PAC E
STREET ADDRESS | 409 FOREST LAKES BLVD, # 310 . S . ';g ,,,,, .
crv-s1-2P | NAPLES, FL 34105 Voo ‘ i
TILE DP
NAME LYNN, JAMES - .
STREET ADDRESS | 499 FOREST LAKES BLVD oo : 1 st

R S UNo0o0oTLEE T

Cv-sT2P | NAPLES, FL 34108 b = 5 ; .
— . 05/01/07-B0015-013 Bl. 25
NAME ;; o .
SREETADDAESS | .. ... . . . S B N S 4
cITY-§T- 2 :

12. | heraby cerlify that the information supphad with this filin [? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directar
of the corporanon or the receiver or trustee empowered to exacute this report as requred by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemental report ig trua an

changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE:

INQ OFFICER OR DIRECTOR

Yfiglor 23 AY5-fee?




