2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006998 Feb 26, 2002 8:00 am
1. Enty Name Secretary of State

FRIENDS OF KENSINGTON GOLF AND COUNTRY CLUB, INC 02262000 901 55 025 “HHg] 25
Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH. SUITE 300 4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 NAPLES FL 34103
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 515 50," g Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name
- S e i e e, T e~ L e e T2 D o e e [ — - . e
‘NAPLES-LAWDOCK, INC. Streat Address (P.O. S8ox Number is Not Acceptabie)
4501 TAMIAMI TRAIL NORTH
SUITE 300 i .
NAPLES FL 34103-3060 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
B Slgnatur'e‘ typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agant signature required when reinstating} DATE
™\, - ' . 9, Election Campaign Financing $5.00 May Bo ~ Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O  Added to Fees Department of State
10, s - " OFFICERS AND DIRECTORS ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O changz [ Addition
NAME HAGAN, JOHN NAME
STREET ABDRESS | 5209 OLD GALLOWS WAY STREET ADDRESS
om-st-2¢ | NAPLES FL 34105 CITY-ST-ZIP
TLE b O Delete TITLE (I Changs (] Addition
NAME . DILL, VIRGINIA. NAME
streer anoress | 2988 ST. BARNABAS CT. STREET ADCRESS
CIvY-$T-7iP NAPLES FL 34105 CITY-ST-ZIP
TLE Do .. . - (. Delete - . TITLE .. . : ‘ [ Change [ Addition
HAME REJMAN, RICHARD NAME
sTREeT ApDRess | 5004 KENSINGTON HIGH STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105. CITY-ST-2IP
TITLE D 7 Delete THILE _ Ol Change (] Adcition
NAME CLARKE, SHEILA NAME
sTreer ADDRESS | 2629 FINCHLEY LANE STREET ADDRESS
CITY-S5T-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE D O Delete THLE Ol Changs [ Addition
HAME BRESNAHAN, JAMES NAME
streer anoaess | 3195 LANCASTER SQUARE #2 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP
TITLE D [} Delete TITLE [l change [T Addition
HAME SAYLOR, PHIL NAME
streeT Anoress | 2875 GULF SHORE BLVD. NORTH #105 STREET ABDRESS
omv-st-z¢ | NAPLES FL 34105 OITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: sﬁﬁG‘N@‘W@WE@M%%@S D Haf oz  Pyy—Sio-3s5as

RE AND TYSED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Data # Daytima Phone #

CH2E037 (9/01)



