_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000005243

1. Corporation Name

SPANISH WELLS GOLF AND COUNTRY CLUB, INC.

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90060 021 ****4] 25

Principal Place of Business Mailing Address .
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 33922 BONITA SPRINGS FL 33923
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26 11/19/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22} 27| 65-0465554 Not Applicable
City & State City & State . ] $8.75 Additional
E Ei 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ 2_9] |;| Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET &
SUITE 105
TALLAHASSEE FL 32301 84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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. 1 am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 HILE PD ] Change ] Addition
NAME MCARDLE, DAVID A 12 NAME Pavid A. McArdle
streer aoress| 311 KAKUTZ RD. 13STREETADDRESS | ] 600 E. Main St., Ste. B
CITY-ST-ZP ST. CHARLES Il 60174 1acm-stzP 1S+, Charles, TL
TMe sSD [J DELETE 21 TME i [JcChange [ Addition
NAME KELLY, THOMAS J 22 NAME
sTreeTapoREss| 4051 E. MAIN ST. 2.3 STREET ADDRESS
CITY-ST-ZIP ST. CHARLES IL 60174 2, 4 CITY-ST-2P - -
TIMLE ov {J DELETE 34 TINLE ~ [JChange [ Addition
NAME MCARDLE, EDWARD J 32 NAME
sTReeT aDRESS| 5101 CAROLINE 3.3 STREET ADDRESS
CITY-ST-21P HOUSTON TX 77004 34, CITY-ST-ZP
TILE [l DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e ] DELETE 5ATIE [CJChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE ] DELETE 6.1 TMLE [ Change [ Addition
T 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP

14.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.or on an attachment with an address, with all other like empowered.

SIGNATURE~—> ; I3V QUThehE J. KRelly, Sécféiary, 1/18/99 (630) 584—6580

vy o

FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8 . 00 am g

CR2E037 (11/98)

CaV/ L=
7 AP O,
SIGNATUR

’AND TYPED OR PRINTED NAME OF SIGNING OFFICER’OR DIRECTOR Date Daytime Phone #



