FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  J73002 ecretary of State

1. Entity Name 04-10-2003 90138 008 ***150.00
CLUB SHARE, INC.

Principal Place of Business Mailing Address
% R. WENDELL SPRAGINS % R. WENDELL SPRAGINS
3982 HAWILTON CLUB RD. : 3982 HAMILTON CLUB RD.

s e wemin e IR

2. Principal Place of Business

Suite, At #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ope o
Zp Country Zip Country 5. Ceriificate of Status Desired O §989.;2:|$?edéﬁonal
—~ -6, Name and -Addrass of Current Registered -Agent-- == "= .- - = - " | 2 ——--—".. -7, Name and Address of New Reglstered Agent ™ T
Name

SPRAGINS, R. WENDELL

o Street Address (P.O. Box Number is Not Acceptable)
" 7150 RUSTIC ACRES—DB

“
kY

City FL Zip Cede

T‘ne above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
oblrgauons of reglstered agent.

SIGNATURE -
. Signaturs, typed oniprinted name of ragistared agent and titls if applicable. (NOTE: Registerad Agenl signaturs raquired when reinstating) DATE
© FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
At May 1, 2000 Fee il b $550.00 T o o $500 e
Make Check Payabla to Flonda Department of State . '
10. ;' ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £, O pelete mLE O change [ Awdition | &
=
NAME SPRAGINS, R. WENDELL NAME =]
stheer anohess | 3982 HAMILTON CLUB RD. STREET ADCRESS 3
CITY-8T-2IP SARASOTA FL 34242 CITY-ST-Z3P &
(93]
mEe D 3 delete TILE O3 Change (] Additon | £
NAME HALLETT, JOANNE HAME
STREET ADDRESS | 7620 CLUB LANE STREET ADORESS
GITY-51-2IP SARASOTA FL 34238 CHY-ST-2IP
THLE B ) I e - - = - 'Dalete -+ “TITLE e | e e s = 5T e {F] Change = [ -Addition |- -
NAME MCCORMICK, DANIEL HAME
STREET ADDRESS | 316 E BAY BLVD. STAEET ADDRESS
CITY-ST-2IP TRAVERSE M| CITY-ST-21P
TIMLE 7] Delete TITLE [O) change [ Addition
NAME NAME
STREET ADDAESS 5 STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TITLE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE {J Detete e O changs [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repcyl as by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ran NI - >
SIGNATURE: < EASBRASKAIRR A7) _ Y/3)e3 3947
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nwfsc-ron if - Date Daytime Phone #

[FL IV VICE V)



