2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93000000314

CHARTER CLUB PROPERTIES, L. C.

Principal Place of Business

1000 TENTH AVENUE SOUTH
NAPLES FL 33840

Mailing Address

12734 KENWOOD LANE
SUITE 89
FORT MYERS FL 33907-5638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

s

FILED .

GDFEB h PH2 29

= SECRETARY:OF §
TALLARAS 5SEE, FLB?J[%A

MDA R AR

DO NOT WRITE N THIS SPACE

City & State Clty&§tate e . 2= o ate® FEINumber . » — - | Applied For
N = e e tTew D : e e ’ 65’0438276 INm,. R

2ip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKERTY’ THOMAS G Street Address (P.Q. Box Number is Not Accepiahle)
12734 KENWOOD LANE
SUITE 89
FORT MYERS FL 33907-5368 City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its reqisterad office or reqistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
Tmne MGR - . [ pelets TITLE [] changa [ Addhion
NAME TROWBRIDGE, DAVID . NAME SO 1 DA A — )
wmeey avpresd | 3135 LACOSTA CIRCLE #304 STREET ADURESS _HE-J’DB.,UU‘“‘DZQQ" ___n 11
CITY-3T-TIP NAPLES FL 34105 CITY-3T-21P 0N e :tl:!"‘_i 1
TITLE —~-MeR———— ﬂm TITE ’ TS e = Ao
MM KLEISTPEFERB—— nAME
STREET ADDAERS. (49704 K ENWOOD-AVENEOTE88= ooy oo RETNRESS L x e Lo

" e -aT-nP RSS9 —— ITY-31-1P o .
THLE ' : o [ Detets mE [ changs * [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY- 31-10P CITY-81-T1P
TITLE 3 Detetn TIME [ change [ Acdition
NAME NAME \ .
STREET ADDRESS | STREET ADDRESS
CITY-$7T-2IF CITY- 8¥- IIP
TTLE ] petete TITLE ¥ [Jchange  [] Adgiltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 3T- ZIP

L TmE [ petem TITLE [Jchanga ] Addition
NAME NAME _
STREET ADDHESS STREET AGDRESS
eTst-ap |t S AT CIY-s1-21P

11.;1'hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Jimited !lablllty company or the rg

SIGNATURE:

wver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

leedes/ineD

~/¥-00 ?Z//.,Jé’/vSS'S'? (oY

- $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER

Date Daytimae Phone #




