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FLORIDA DEPARTMENT OF STATE

APPl'.:Igt;TFON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
'DOCUMENT # N39323

1. Corporation Name

- GLEN EAGLE GOLF & COUNTRY CLUB, INC.

Principal Place of Business

1403 GLEN EAGLE BOULEVARD
NAPLES FL 34104
Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

1403 GLEN EAGLE BOULEVARD
NAPLES FL 34104
us
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2. New Principal Office Address, If Applicable 3. New Malfmt| Office Addresgy if Appicable 4. Dats Incorporated or Qualified
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Tete) | andior Divaciors . Ofrcer andror Girecior \ BB T, 05 JIAHITE. 25
PD | eamemeRdY S prT (Laei | 1403 GLEN EAGLE BOULEVARD NAPLES FL 34104
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent f_ﬂ
, , T ora Difore
HAMSEY’ ROY Street Address P 0 Box Lmber is Not Acce ble)D
1403 GLEN EAGLE BOULEVARD Avers, r
Suite, Apt. # Etc ]
NAPLES FL 34104 Pol
City State | Zip Code
’\ n C. 8, FL 06S”

10. |, being appo:med the registered agent of thg' akove named c:f

Cr . - neoe -
Signature of =g .’S‘ Lv (u g N "
Registered Agent _ AR e - e -

, am famsllar with and accept the obligations of Section 607.0505, F.5.

Date

REGISTERED AdENT MUST SIGN

10)14 /0o

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S,, that all fees
dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

Il have the same legal effect as if made under cath.
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!o/lq IDD

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR
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