2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39323

1. Entity Name

GLEN EAGLE GOLF & COUNTRY CLUB, INC.

FILED

S Jan 31, 2001 8:00 am

Principal Piace of Business

1403 GLEN EAGLE BOULEVARD
NAPLES FL 34104

us

Mailing Address

3300 UNIVERSITY DR.. #001
CORAL SPRINGS FL 33065

2. Principal Piace of Business

3. Maili

ng Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2001 90042 045 ****70.00

MUV &v =~~~ -

DO NOT WRITE IN THIS SPACE

JIRRI

City & State City & State 4. FEI Number Applied For
650217318 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIFIORE, CORA

3300 UNIVERSITY DRIVE, #001
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pu'f‘pose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [JChange [ Additicn
NAME CLARK, SCOTT NAME
sTReeT ADDRESS | 1403 GLEN EAGLE BOULEVARD STREET ADDRESS
CITy-§T-2Ip NAPLES FL 34104 CITY-ST-2IP
TIME STD 7 Detete TITLE [ change [ Addition
NAME DIFIORE, CORA NAME
STREET ADORESS | 3300 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-21F
- TITLE 1D e - O oelete TILE — {JChange  [_] Addition
NAME THRON, DANIEL R ) NAME
STREET ADDRESS | 1403 GLEN EAGLE BOULEVARD STREET ACDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TRLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P n CITY-ST-2IP

12, | hereby certity that the information su
indicated on this report or supplemental reporkis true and accurate and that

changed, or on an attachment J#ijh a

SIGNATURE:

fiect with this filing does not qualify |

or Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
i 4 I my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receivegfor trgste owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(~24-01 {94y 348-0l0¢

SIGNATI,REfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #
B [

VRO -

CR2E037 {10/00)



