FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N93000005243 (1)

SPANISH WELLS GOLF AND COUNTRY CLUB. INC.

L

Principal Place of Business

28000 SPANISH WELLS BLVD

Mailing A'ddress
20000 SPANISH WELLS BLVD

Feb 06 1998 8:00am

3. Date Incorporated or Qualified

lBI(SJIWTA SPRINGS FL 33923 S(S)NITA SPRINGS FL 33923 14 ”911993
4. FE! Number Applied Far
B 650465554 o Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiflcate of Status Desired | $8_75 Additional
—E‘ ;\ ) . . . Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
EI m . Trust Fund Contribution Agided to Fees
City & State City & State 7- Is thig nonprofit corporation a homecwners asscciation?
23 EI ) dYes [Ine
Zip Country Zip ) Country 8. This corporation owes of has paid the current year{ptapgible
E_ E] E E] Personal Property Tax due June 30. [ ves EISG
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent &7\
81{ Name
THE PRENTICE HALL CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
SUITE 105 &
TALLAHASSEE FL 32301 8 Ty FL ‘as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S:aitutss, the above-named corporation submité this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Signaturs, typad o printed nama of ragistared agent and title if applicahlé. {(NOTE: Registered Agent signature raquirad when reinstaling) B DATE o B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] beLETE 11 THLE [T Change [ Addition
NAME MCARDLE, DAVID A 1.2 NAME
smeeraporess | 311 KAKUTZ RD. 1.3 STREET ADDRESS
CITY-5T-ZF ST. CHARLES IL 60174 1.4 CITY-§T- 2P .
TIVLE SD ] DELETE 21 TILE [ Change [ Addition
MAME KELLY, THOMAS J 22 NAME
smeer anceess | 4051 E. MAIN ST. 2.3 STREET ADDRESS
CITY-ST1-2P ST. CHARLES i. 60174 2.4 CTTY-ST-2F -
TILE pv [ DELETE 3.1 TMLE L1 change [ Addition
MAME MCARDLE, EDWARD J 32NAME
smeer anpess | 5101 CAROLINE 33 STREET ADDRESS
CITY-S1- 2P HOUSTON TX 77004 ) 34, OITY-ST-2P .
TILE [T DELETE 41 VITLE [T Change  L_J Additlon
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
QITY-ST- 2P 4.4 CITY-ST-21P -
TILE ] DELETE 51 TILE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-2IP . )
TITLE LI DECETE 6.1TIMLE [ I Changz [T addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CITY -5T- ZIP ) 6.4 CITY- ST-ZIP - ; B
14. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the Information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an
offlcer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachmant with an address.

5/ %ﬁ%’m BT - S P

Daytime Phone # aocom 1o

WA

CR2EQ37 (10/97)



