2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8716

1. Entity Name

GULF HARBOUR YACHT AND COUNTRY CLUB PROPERTY OWN

FILED

Principal Place of Business Mailing Address

15000 MCGREGOR BLVD.

FORT MYERS FL 33908 ‘ 1804 CLUBHOUSE DRIVE

SUN CITY CENTER FL 33573-5912

% ROBERT E GREENE. FLORIDA LIFESTYE MGMT.

2. Principal Place of Business 3. Mailing Address

24301 Walden Center Drive

24301 Walden Center Drive

I

H

RN

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90177 010 ****6] .25

MWK

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300

City & State ’ City & State 4. FE! Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-2579370 Not Applicabie

2P 34134 Country USA Zp 34134 Country USA §. Certificate of Status Desired O §g':g£f£ﬂ°"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
senres D Caiicn
treet Address (P.0O. Box Nymber is Not Accepta .
2400 CLUBHOUSE DRVE FP50s L] Cenrer De.
SUN CITY CENTER FL 33571 = T
YL ra Sremgs  FL | By

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stafe of Flerida.

biman D

 Collod Véﬂ/w

SIGNATURE ’t) L
Slgnatura, typad or printed namfe okragisierad agent and ttle if applicable. {NOTE' Registerad Agent signature required whan reinstating} DA
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ™ Deiete TITLE s SD D] Ghange  [¥1 Additien

NAME JAMISON, WENDI NAME KERPER, DIAME

STREET ADDRESS | 11321 COMPASS POINT DR seEr aoneess | /5000 MeBREGoR BLVD.

or-s-2° | FT MYERS FL. 33908 orv-stze | L4 MyERS Fr. 33508 .

TITLE PD (T oelete TITLE D o (WChange [ Addition

NAME FLINN, MILT NAME FrinN MiLTO v

STREET ADCRESS | 2020 CLUBHOUSE DRIVE smeer appress |of F 301 WALDE L GENTER DRIVE

crv-s-2P  } SUN CITY CENTER FL 33573 ovsize | Bori-m SPR (NGS, (L. B34/24

TILE sD E/Delete TITLE DF [ Change Eﬂ«ddit‘ron

NAME REKWO, DAVE NAME WYyri €, Ray > 4

STREET ADDRESS | 15000 MCGREGOR BLVD stoget oowess | /9766 DLdE ML Fond O

ev-s-22 | FT MYERS FL 33908 , ony-st-2p | £A, /MVﬂZS, L. 33908

TME 1D o2 Delste TILE D []change  [WAddition

NAME JEWELL, PAT HAME Shaver, TAMES _

sTReeT aDDRESS | 14716 OLDE MILL POND COURT STREET AODRESS | o/ UIELLFLEET DRIVE

orv-st-2p | BT MYERS FL orv-st-ze |FE. MYERS, FL. 339057 B
OTILE VD O Delete TILE 5 ) ] Change EZ'#:ndh'mn

HAME RIPOLL, JOHN NAME Fie, KArend #

STREET ADDRESS | 15000 MCGREGOR BLVD STREETADDRESS | // 93 f F~A riZAY ZRILE' 5 Bﬂ- )

cnv-m-zw_ FT MYERS FL 33908 CITY-ST-2IP £4. Myers Fo 33 & A . .

Tme (O Delete TILE ) [ trenge [ Addition

NAME NAME FsTER N G;E:Uz

STREET ADDAESS staeer aooress | AT WELL FLEET DRIVE

CITY-ST-2IP /\ /] omv-stze | £ Nyeks, L. 2390¢

12. | hereby cerfity that the information supplied with this fill
ndicated on this repart or supplemental report is tre a
of the corparation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: __ SIGINATU = RE

1 qualify f3r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurite and thatjmy signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WUNESETD Milt Flinm 4/19/00 941-947-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E037 (9/99}



