13. | hereby certify that the Wformation supplied with this filing' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporj orgubplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or thi redgiver or-fjustee empoweredAb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta| An address, with gf olber like empowerad.

A N B / y {. -t :\r'. Fen
SIGNATURE: _\/CUANXT NN 210 6//{5 Yoy G DIEY 77T

Date Daytime Phone #

S|
|
DOCUMENT #  J73002 May 21, 2002 8:00 am
1~ Enity Narme Secretary of State
CLUB SHARE, INC. 05-21-2002 91172 047 ***150.00
Principal Place of Business Mailing Address
% R. WENDELL SPRAGINS 9% R. WENDELL SPRAGINS
3882 HAMILTON CLUB RD. 3982 HAMILTON CLUB RD. . |
2. Principal Place of Business 3. Mailing Addrass ”"m" m ’ :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
NOT APPLICABLE o Applcab’
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional }
B R L e, "= - Fee Required - y
- - —6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
-
SPRAGINS’ R. WENDELL Street Address (P.O. Box Number is Not Acceptable)
7150 RUSTIC ACRES DR
SARASOTA FL 34241
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislared Agent signature required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financi
. - 3 paign Financing $5.00 may Be
Tax f\llqg rfequlrement and etects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TOLE D [ Detete TILE O Crange [ Addtion | S
NAME SPRAGINS, R. WENDELL Ak -;J
STREET ADDRESS (3982 HAMILTON CLUB RD. STREET ADORESS &
ony-st-2P  |SARASOTA FL 34242 CITY-ST-2IP w
o
TILE D [ pelete TITLE [J Change  [J Addition §
NAvE HALLETT, JOANNE N
STREET ADDRESS 7620 CLUB LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 . CITY-57-2IP
L [ T T T e T OTTE T T - T T T T~ [Iotangs — [J'Addtion™| 7
NAkE MCCORMICK, DANIEL NAME
STREET ADDRESS 318 E BAY BLVD STREET ADDRESS
CITY-ST-2IP THAVERSE M| CITY-5T-ZIF
TILE - 3 oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-21P “ CITY-§T-2IP
e O pelete TILE [ thange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP — \\ CITY-ST-2IP



