FILED
2008 N AL REPOIT (AR oM. Mar 30, 2006 8:00 am

DOCUMENT # Nos3ez Secretary of State
1. Entity Name 03-15-2006 90086 046 ****51.25
;FIE(_I?RAVERDE COUNTRY CLUB MASTER ASSOCIATION,
Principal Place of Business Maiting Address
17000 TERRAVERDE CIRCLE 17000 TERRAVERDE CIRCLE 1113 AVAUNL IR S
ngt MYERS FL 33908 ZgRT MYERS FL 33308
| | TR A0 ORI

2. Principal Place of Business 3. Mailing Address .

Suite. Apt. . g1c. Suue. Apl. 4. elc. 15t MOORE CR2E037 (10/05)

City & Slate City & State ] 4. FEI Number 59-3182455 Apptied For

= Not Applicable
Zip : Couniry Zip Couniry 5. Certilicate of Staws Desved (] ?gziw
— ——— -—5.-Name ond.Addrass of Curront Regisiared. Agent _ 7. _Name and Adcress of New Registered Agont

| Name

'~ GREGORY, MARLENE
17000 TERRAVERDE CIRCLE
FORT MYERS FL 33908

Streel Address (P.O. Box Numbar is Not Acceptanie)

City FL [ Zip Code

8. Tha above namad entity submits (s slatemen tor ihe purposa of changing s registered otfice or registered agent. or both, in the State of Figrida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
SIgNUILD. lrDwal oF DNrwdd [me o < ugiin o 208t il Bl 1| SEpRC ATk (NGTE Regetined AGUnt <gHCHKEW s Nisl 90 Wi I n] OAIE
N SR ™ R S YRR P e et ate s g T
. ‘" FILE NOW: FEES:$61,25 .~ 9. Election Campaign Financing $5.00 Maype | ' -~ Make Check Payableto:
. -y 'Due,By May 1, 3095 e Trust Fund Confribution. (] Acded to Fees R Flpﬂdgvpgpﬁétftmenl'é,!‘s‘ﬂﬁé T
T GFRICERS AND DIRECTORS 17 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
niE PO 3 Delete i [ Crange [ Addition
NAME MAYOR, REY NAME
STREC) ADDRESS {6075 SW 72ND ST. 4TH FLOOR STRELT ADDRESS
CIFY-S1- 2P MIAMI FL 33143 CITY-S1-2P
e ST O Detete Lt O Crange [ Aadtition
MAME INTORCIA, JOSEPH J NANE
SIREET ADQRESS | 17000 TERRAVERDE CIR STACET ADORESS
Y- SI-21P FORT MYERS FL 33908 CITY-ST- ZP
nite 1o . Coclee  §me | __. - - = —DChooge T3 Aderion
NANE COLSON, KARI NAME
- - —1 STRECHADORESS1314 NEWPORT DR UNIT-1808—— — —— -- - = —g~STRet) AOFESS ———— e = = = ==
cirv-s1.2¢ |NAPLES FL 34114 cIy-§1- 2
WILE - o 3 Deee e DO change {7 Addition
HAME GREGORY, MARLENE NAME
STRLET ADORESS [17150-4 RAVENS ROQST STREE | ADORESS
ciy-st-27  {FORT MYERS FL 33808 oiv-3T- 2P
e D 3 Delete TRE O crange [ Adaaion
NAME DEMSKI, RICHARD RAME
STREFT ADDAESS | 17250 EAGLE TRACE #6 STREET ADDRESS
cmy-st.2p  |FORT MYERS FL 33908 cIry-85- 219
e D ﬁkﬂm e O Plorange [ Addition
| e LONG, JAMES e ok Hom
STREET AORESS | 17210-2 TERRAVERDE CIR. - smEacEss | f 7 2 70— 2 e g9 /e {KnAce

orv-stzp  |FORT MYERS FL 33908 ovswe |p, ed My eqa, Si. 33928
12. | hereby certily that the information suppliea with this liing 0ces nol quakly lor 1ha exemptions conltainad in Section 119, Florlca Statutes. { huither certity thal Ine infarmation

indicated on tnis report of Supplemental repon is true ang accurale and thal my signature shall have the same legal eflect as if made under cath: thal | am an officer or direcior
of the corperalion of the receiver of irustee empowered to execule his report as required by Chapter 617, Florida Siawies: ond thal my name appears in Block 10 or Block 1+

if changed, or on an attachment with an address, with alolher ke empowarad,
/!74/615%5 6555 ¥’ _ |
SIGNATURE: 2 8l N\ rsete THS ol 299-437-3%27

BENATURE AND TYPED OR mntﬂor %nmnmmnon Daviee Phove ¢
[~




