FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT# N39323  (3)
EMBASSY WOODS GOLF AND COUNTRY CLUB AT BRETONNE
T 0 KA R
Principal Place of Business Mailing Address
2375 N. TAMIAMI TRAIL 2375 N. TAMIAMI TRAIL
SUITE 300 SUITE 300
NAPLES FL 33940 NAPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650217318 Not Applicable
— Suite, Apt. #, ete. = Suite, Apt. # etc. 5. Cerlificate of Status Desirad O sapiisgjmm'
City & State | Gty & Stae 6. Etaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution U Added 1o Fees
Zip Country | p Country 8. This corporation has liabitity for intangite tax under s. 199.032,
m E] 29—1 m Floriga Statutes 7 ves XINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi} Name
BARON, EUl 82| Strect Address (P.0. Bax Number is Not Acceplabie)
2375 N. TAMIAMI TRAIL
SUITE 300 8
NAPLES FL 33940 84| City 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporatian submils this statement for 1he purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.
SIGNATURE _ ___. .
Signatu-e, typed or printed nan'e of regi: terad agent and tite I epplizable. MNOTE: Registered Agent signatura requied when reinstating DATE ﬁ
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TILE D [CIDELETE 11 TILE CIChange [ Addition |4~
N BARON, ELI 12NANE N
streeT aDDRESS | 2375 TAMIAMI! TRAIL NO 1.3 STREET ADORESS it
CrTY-ST- 2P NAPLES FL 14 CITY-§T-2P &
TITLE D (JoeLFTE 21TME Olchge  CTadotion O
NAME MEADVIN, KENNETH R. 22 NAME
streeT aDoRESS | 2375 TAMIAMI TRAML, #300 23 STREET ADDRESS
CITy-§T-21P NAPLES FL 2 4CiTY-ST-2P
TITLE D [JDELETE 331 TILE [JcChange [ Additian
NAME DUCKWALL, BARBARA 32 NAME
STREET ADDRESS 2375 TAMIAMI TRAIL N #300 39 STAEET ADDRESS
CITY-ST-2IF NAPLES FL 34, CITY-ST-2P
TILE {I0ELETE 41 7TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CHTY-5T-2P
TITLE [JDELETE 51T1LE [change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTy-$1-2P 54 CITY-57-2IP
TITLE [JDELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S7- 2P 64 CITY-5T-2IP
14. 1do hereby certify that the information supplied with this hiing is voluntarily fumished and does not quality for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repor or supplementa’ annual report is true and accurale and thal my signature shall have the same lega! effect as if mada under
cath; that | am an officer or director.of the oorpﬁtion or the receiver or trustee empowered to execute this report as raduired by Chapter 617, Florida Statutes: and that my name

an attachmant with an address.
4-22-96 941-262-6977

'HZTED Mausﬁr NING OFFICER OR DIRECTOR De's Daytime Prong %

Y T T .. et v = . T A .




