FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e ‘ I FLOMIDA DEPARTMENT OF STATE | ' May O 1 1 99 7 8 ) O O am

CORPORATICON Sandra B, Mortham

ANNUAL REPCRT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N39323 (3)

1. Corporation Name

EMBASSY WOODS GOLF AND COUNTRY CLUB AT BRETONNE

T N

Principal Place of Business Mailing Address
2375 N. TAMIAMI TRAIL 2375 N. TAMIAMI TRAIL
SUITE 300 SUITE g)'? Sel00-4438 .
NAPLES FL
NAPLES FL 3340 3. Date Incorporated or Qualified | 3a. 'Dat&i);égit la%xn
| T 08/01/1990 1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Numbar Applied For
7 26] 318 Not Applicabla
Suite, Apt #, e1c Suile, Apt. #, elc. i ) $8.75 avaitional
;ﬂ -2—7l 5. Certificate of Status Desired 0 Fee Required
City & State City & State .| & Election Campaign Financing $5.00 May Be
23 6] ' Trust Fund Contribution 0 Added to Fees
2p Country Zip - Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 54' 102 2] 20] 30 : Florida Statutes D¥es Do
9. Name and Address of Current Reglstered Agent : 10, Name and Addreas of New Reglstered Agent
81 Name
BARON. EU . 82| Strael Addrass (P.Q. Box Number is Nol Acceplable)
2375 N. TAMIAMI TRAIL
SUITE 300 4 2 63
NAPLES FL 33640 34110 o o e

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its registerad
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sechon 617. , Florida Statutes.

SIGNATURE Signature, typed ef printed name of registered ager: and tile if applicable. {NOTE Registered Agent signatyre required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1) DELETE 1ATILE _ [T crange [ Addition &
HAME BARON, EU 12 NAME lg
sreset aonress | 2375 TAMIAMI TRAIL NO '1.3 STREET ADDRESS T
CiTY-51- 1P NAPLES FL 14CTY-51- 7P &
LE D ] DELETE 21 WTLE Py Change 1) Addition |
NAME MEADVIN, KENNETH R. 22HANE, W“ N“h\\

stieet acomrss | 2875 TAMIAMI TRAIL, #300 23 STREEY ADDRESS

CAY-S1- 2P NAPLES FL 2 4 CITY-ST-21P

TIE D L] DELETE 31TITLE [T change L Addition
NANE DUCKWALL, BARBARA 32 NAME

streeraopress | 2375 TAMIAMI TRAIL N #300 3.3 STREET ADORESS

GTY-ST- 7 NAPLES FL 34 CITV-ST- 2P

M ] oELETE A1TITE [ change L] Addition
NAME 4,2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

Y- ST-21P A40ITY-5T-29

TINE T oELERE BATITLE 3 change T3 Additien
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 £ITY-ST- 2P

TNE L] DELETE B1TITLE L Change 1] Addition
HAME 5.2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2P BALTY-ST-71P o

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floridg Statutes. | further certify that the

information ingdicaled on this annyal report or suﬁglemental annual report is frue end accurate and that my signature shall have the same lagal effect as if made under oalh; that

\am an officer or director of the corporagian or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it gkEnged, or on an attachment with an address. /
+

SIGNATURE: 2y et I COINRE DY 4/93  Gdi-2002-0977

BIANATURE AND TYPED DR PRINTED NAME OF BKINING OFFICER DR DIRECTOR ¥ Data Davirme Phone #  ODSOART




