FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000000203 (7)

1, Corporation Name

UNIVERSITY CLUB OF SARASQOTA, INC.

00

Principal Place of Business Mailing Address
10450 51X MILE CYPRESS PARKWAY STE 101 10491 SIX MILE CYPRESS PARKWAY STE 101 3. Date Incorporated or Qualified
FORT MYERS FL 33812 FORT MYERS FL 33912 01@8”996
4. FEI Number Applied For
6550641529 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired 0 $8.75 Additianal
[21] 26 Fee Required
Suite, Apl. #, elC. Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May 8o
22 ;] Trus! Fund Contribution | Added 1o Fegs
City & Statle City & State 7. s this nonprofit corporation & homeowners association?
23 ?8] os [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m : m ;] EI Personal Property Tax due June 30. Q"Yes (] No
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
BURNS- M-AN R 82| Streat Address (P.O. Box Number is Not Acceptable)
10481 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912 82
84| City 85 Zip Cods
FL

11, Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits. this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida, Such change was authorized by the Gorporation's board of directors. | hereby accept the appeinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiwe. lyped o panled name of registornd agenl and Litle ¥ apphcatile {NOTE Ragistered Agenl signalure required when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T DELETE 11 TMLE LT change T Assition | =
NAME ALLEGRA, ROBERT 1.2 NAME s
streer aoorcss | 90499 SIX MILE CYPRESS PARKWAY 1.3 STREET ADDRESS §
GITY-S1-2P FORT MYERS FL 33912 14CITy-§1-2IP S
THLE VPD ] DEtETE 21TNLE “Tlchange  [J Addition |©O
NAME DANNA, CHARLES 22 NAME
smeeTaooress | 10491 SIX MILE CYPRESS PARKWAY 23 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 33912 2 4 0iTY-ST- 29 .
TITLE [T pELETE 3YTRLE [J Change T[] Addition
NAME BURNS, ALAN R 32 NAME
sieet aooness | 10491 SIX MILE CYPRESS PARKWAY 33 STREET ADDRESS
CITY-$T-2 FORYT MYERS FL 33912 34, CITY-§T- 20
TITE LI OELETE 41 TmE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IP
TITLE [J oeLETE 51TNLE i changs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CHTY-51-2P
e [T oeLere 8.1 TITLE [Jenange [T Adoition
NAME 6.2 NAME
STAEET ADDRESS 6.4 SYREET ADDRESS
CITY-5T-2P 84 CITY-§T-2P

14, | hareby cuni{z that the informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further carlify that the information
indicatad on this annual report or supplemental annual repon is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
afficer or direckor of the corporation or thg receiver or rusteo ompowered 10 execule this reporl as required by Chapter 617, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on a;\achmem with an ﬁdress.
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