2002 UNIFORM

3USINESS REPORT (UBR)

DOCUMENT # N39323

1. Entity Name

GLEN EAGLE GOLF & COUNTRY CLUB, INC.

Principal Place of Business

1403 GLEN EAGLE BOULEVARD
NAPLES FL 34104
us

Mailing Address

3300 UNIVERSITY DR.. #001
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90156 025 ***%70.00

I

[T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650217318 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
5. Cartificate of Status Desired K Fee Required
~ = -.-= -5, Namae and Address of Current Reglstered Agent - el | =~ 7.-Name and Address of New Registered Agent - -
Name
DIFIORE, CORA Street Address (P.O. Box Number is Not Acceptable}
3300 UNIVERSITY DRIVE, #001
CORAL SPRINGS FL 33065 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
" SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD elete TITLE P b O Change -E'Addilinn
NAME CLARK, SCOTT | wawe MARC SCHNS) oeg I-TAJ
STREET ADERESS | 1403 GLEN EAGLE BOULEVARD | smeeraooress | OB, Glen ec_ﬂle. Lt
CITY-ST-2IP NAPLES FL 34104 CiTY-§T-2IP AN &nl#& , PL 3(“ oq
TITLE S1D O Gelete TILE ! M change [ Addition
NAME DIFIORE, CORA NAME .
STREET ADDRESS | 3300 UNIVERSITY DR. STAEET ADDRESS
CnY-ST2P | CORAL SPRINGS FL 33065 . ] BrsTar . - =
TITLE TD O Delate TITLE [ Change [ Addition
HANE THRON, DANIEL R NAME
STREET ADDRESS 1403 GLEN EAGLE BOULEVARD STREET ADDRESS
CiT¥-ST-ZIP NAPLES FL 34104 CITY-S7-2IP
TITLE [ Delete | e (] Change  [] Adaition
NAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TrLE [ Dalete i TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP

12. | hereby certify that the information lied wit
indicated on this report or supplemghigl report i
of the corporation or the receiver oftruktee empb
changed, or on an attachment withf an adcdress,

SIGNATURE: ___ S

Y UL N L e

bredfio gxacute this re
er like empoweted

is fllijg 4loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o afd gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2=5- 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rdl

Data

Daviima Fhona #

g
8

CR2E037 (9/01)



