2006 NOT—FOR—i’—‘RaFIT. CORPORATION Feb 13,@%16162%8:00 AM

UA P
ANNUAL REPORT Secretary of State

DOCUMENT # N26630

4. Enfily Name

FORT MYERS COtN CLUB, INC.

_Psincipal Prace of Business Malling Address

FT MYERS COWY CLUB INC FT MYERS COMN CEUB MC

PO BOX&121 POBOX 6121

s TR Emane (IR
2062008 No Chg-NP CRZEC3T (11/05)

Do NOT WRlTE 'N TH'S SPACE 4. FEL Number Appliad For
NOT APPLICABLE Not Applicatis

8. Caditicate of Status Desirad O ?{383;:5 qs:fé“ma'

§. Name and Address of Current Registered Agent
GE O, MICHAEL A. oL -
46355, DEL PRADO BLVD. | DO NOT WRITE
CAPE CORAL, FIL 33904 ) IN TH[S SPACE

3. The ebove namad entity submils this statemen for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am lamiliar with, and accept
tha obligations af registerad agent.

SIGNATURE

Signanee, typod er privted nare of egisiavad agert and Sie § #ppTcable NOTE- m.-&m.—ed Agent stanatura requitad whan reinsleting} DATE
Fiting Faa Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Conbsifubion. 3 Acdedio Fess

10. . OFFICERS AND DIRECTCRS

{13 PD . :

MEWE LEWIS, GARY

STREELADDRESS | 3424 SE 10THAVE
crY-gr-2me CAPE CORAL, FL 33804 -

e s0 :

BAME GENNARQ, MICHAEL ' UON080432474

STRECH AGDRESS | 4635 S DEL PRADO BLVD ' {12723/ 06-BU066~-009 61,25
oir-si-2P | CAPE CORAL, FL 33504 - ] '

TILE 10 .

NAME NELSON, HCWARD N

STREET ADD 23 8H 5]
ot | LHIGH ACRES. oL 23838 — : DO NOT WRITE
wme vPD ‘

wi | COLLIER, JAMES IN THIS SPACE
STREEF ADDRESS | 202 iMAPLE AVE N

GTy-&1-2p FT. MYERS, FL 33922 -
[({1%

NAME

SIREET ADGRESS
CITY-ST-21P

HTLE

HANE

STREET ADTRESS
LITY-5F-2F

I 12, | harehy cedily that the information supplied with this Gifln does not qualily for the sxemplions contained in Chapter 118, Florida Statutes. | lurthar cedily that the infarmatian
indicatad on this repor: or supplemantal report is iug aceurate and that my signature shall have the same iepal effocs as i made under cath. that | am an citicer ar director
of the carpotation of the racaiver oLtrusiee empowered {C sxacuts this report as required by Chapter 617, Florda Statutes; and that my name appealrs in Block 10 or Block 114
changed, ar o an attachmant wilk An adaress, with all otbsr [ .

SIGNATURE: __~ Caat ﬁ;\w\ YA SN 22/ 06

SIGNATURE AND TYPED OR PMWE OF $IGHING DFFILER R GIRECTOR Dats Dayrma Phore #

b=




