2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765590

1. Entity Name

QUAIL RUN GOLF CLUB, INC.

Principal Place of Business

#1 FOREST LAKES BLVD.
NAPLES FL 34105
us

Mailing Address

#1 FOREST LAXKES BLVD.
NAPLES FL 34105-2352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sufte, Apt, #, elc.

M

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90090 043 ****5] 25

T

DO NOT WRITE IN THIS SPACE

City & State .City & State 4. FEl Number Applied For
9-2 199546 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ) .- Name _ Ken Fagerlie -
Street Address (P.O. Box Number is Not Acceptabie)
SMITH, JAMES H 1021 Forest Lakes Dr
106 QUAIL FOREST BLVD
WLADEN OAKS & :
¥ 1
NAPLES FL 34105 Naples FL |#479%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i 2_ -
SIGNATURE,%% Ken Fagerlie, President 2-20-00
Slg{alura‘ ryped orhr‘mleﬁ of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 3 Delete TILE [ change  [J Addition | &
NAKE FAGERLIE, KEN NAME E
STREET ADDRESS | 1021 FOREST LAKES DR STREET ADDRESS =
CITY-ST-2IP NAPLES FL 34105 CITY-57-2IP
(1 =
TILE VD X¥oelele TITLE 1st vpd XEWhange [ Addiion | C
NAME WILLIAMS, THOMAS . NAME Robert H. Jones
STREET ADDRESS (1056 FOREST LAKES OR #114 C STRETADDRESS | 1002 Forest Lakes Dr
CTY-ST-2F | NAPLES FL 34105 cmy-S1-z¢ Naples, FL 34105
TITLE 03 — = Delete . - TITLE 2nd. VPD . [ Change ¥ EDEcdition
NAME PRIOR, RUTH M NAME Rothrock, Winifred
STREET ADDRESS | 628 WOODSHIRE. LANE #G10 STREETADDRESS | 323] Horse Carriage Way Apt #3
orsTar INAPLES FL 34105 C-ST-2¢ Naples. FL 34105
TITLE T O oeletz TITLE [ Change  {J Addition
NAME HON, EDWARD G. HAME
STREET ADDAESS | 168 KIRTKAND STREET ADDRESS
CITY-§T-2P NAPLES FL CITY-ST-2IP
TITLE [T Delete TITLE {Jchange (T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP N
TITLE O Dzlete TLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g an adcress, with all other like empowered,
SIGNATURE: _ 7z & REQUIREnDFageriie 3-20-00 941-261-2198
- ) - ‘ED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥




