2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005243 Feb 05, 2002 8:00 am
b e Secretary of State

SPANISH WELLS GOLF AND COUNTRY CLUB, INC. 0052002 D013 003 el 25
Principal Place of Business Mailing Address
PO BOX_ 366579 PQ BOX 366879 . .
BONITA SPRINGS FI.3413%6 . BONITA SPRINGS FL 34138
us us’ e evan ey e e oL :
. 4 B . ° TR LS ‘-‘l’;".’r\
s R IAFRRIRNENRRAR IO
Suite, Apt, #, etc. Suits, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FiEi Number C : Applied For
65’0465554 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gg'g?qlﬁ:j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : = ’ Name - j
THE PRENTI\%E HALL CORPORA“ON SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
SUITE 105 . ‘
TALLAHASSEE FL 32301 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )
Slgnature, typed or printed name ot registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check ngable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE PD 1 Delete TImLE O change [ Addition
NAME MCARDLE, DAVID A NAME
sTReeT anoress | 1600 E MAIN ST STE B STREET ADDRESS
CITY-ST-2IF ST. CHARLES IL 60174 CITY-ST-7IP
TMLE SD O Delete TIHE O Change [ Addition
NAME KELLY, THOMAS J HAME
sTREsT ADDRESS | 4051 E. MAIN ST. STREET ADDRESS
crv-st-2p | ST. CHARLES IL 60174 CIFY-5T- 2P

ST s "X 2 oelete TLE - Sl e e el s [Jchange [ Addition
NAME MCARDLE, EDWARD J NAME
street an0Aess | 5101 CAROLINE. STREET ADDRESS
CiTY-§T-2IP HOUSTON TX 77004 CITY-ST-2IP
TiTLE . O oelsts TITLE [ Change  [_] Addition
NAME - ! NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP _ o CITY-ST-7IP
TLE [ pelete TITLE [Ochange ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T1-2IP . . SR
TMLE : O pelete TITLE ' 3 Change [ Addition.
NAME NAME _ ) . - o
STREET ADDRESS STREET ADDRESS ' t
CITY-ST-21F CITY - ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information _
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered )

SIGNATURE:

PED OF PRINTED NAME OF sp(ma OFFICER OR DIRECTOR ms ./ Dde Daytime Phone #
. b

3
i

§

CR2E037 (9/01)

e



