FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000002324 (8)
TWINEAGLES GOLF & COUNTRY CLUB, INC.

Principat Flace of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

AR

4000 TAMIAMI TRAIL, NORTH 4089 TAMAMI TRAIL. NORTH 4. Date Incorporated or Qualified
SUITE 305 SUITE 305
NAPLES FL 34100 NAPLES FL 34103 -
4. FEI Number Appliad For
5 ?’ 5‘]‘5 66/0/ Not Applicable
. Principal Place of Business 28. Mailing Address
o " 6. Cenificate of Status Desired W $8.75 Adationel
Fes Roquired
Suite. Apt. ¥, elc. Sulte, Apt. ¥, etc. . Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & State

B

City & State

. fs this nonprofit corporation & homeowners association?

vas [ No

Zip Country Zip

T T T -

’§|

Country

This corporation owes or has paid the current year Intangible
Personal Property Tax duae Juna 30. Yos No

25
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
mm E0O. a2 Street Address P.O. Box Number is Not Acceptabla) 4

~ANNIE IFOHELL,-OOOKEY -EF AL PA. ummings & Lockwood
-mm -m o 83
4MH£SﬂkN§:FuN&' %0 3001 Tamiami Trail North

- 84| City ]“lle Code

Naples FL [ 134103

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur
nt, . in the Stiate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
. afd ficffep the ohligations of, Section 617.

office or regisigred a
agent. | am farfjiliar

SIGNATURE

. Florida Statules.

Joel H.

Schec

hter

s8 of changing its registered
e appointment as registerad

4/29/98

@, typd O printecd nima of regieiersd apent and tile If applicable

(NOTE: Regintered Agent signatura ratuired whan reinstating}

DATE

indicated on

officar or director of the corporation o the recelver or trustea §

Block 12 or Biock 13 If changed, or on an attachment with a

SIGNATURE:

is annyal reporl or supplemental annual report is true and accurate and 1

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
THLE Ig | J DELETE 11TMLE [T Change L] Addition
NAME COLOSMO, MM 12 HAME

saeev aporess | 4099 TAMIAME TRAKL, NORTH, SUITE 305 1.3 STREET ADDRESS

oITY-ST-28 NAPLES FL 34103 1ACHTY-ST-2P

TMLE D [ J otLete 21TMLE o7 K3 Change LT Adaition
NAME COLOSMO, KAREN 2.2 NAME

smeerapoezss | 4099 TAMIAME TRAIL, NORTH, SUITE 305 2.3 STREET ADDRESS

CTY-ST- 29 NAPLES FL 34103 2.4 CITY-ST- 2P

TME D T celETe 31 7MLE V:XV4 X Thange ] Addition
NAME STORY, JOHN 3.2 NAME

seeeraporess | 4009 TAMIAMI TRAIL, NORTH, SINTE 305 33 STREET ADDRESS

oAY-5T-29 NAPLES FL 34103 34, OITY-ST- 29 N

me CJ DELETE 41 TITLE 7 T Change ﬂmnion
HAE 4200 ODDA/WMA/

STREET ADDRESS 43 STREET ADDRESS ljvq? 7P nm' ”eﬁq, A S TE NS

CITY-51-2P 44 CITY-ST- 2P o> L 397

TIE T oeLete 51 ILE L Changa  LJ Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CIY-ST- 2P

ME LI oeceTe 6.1 TITLE LI Crange”  [J Addition
NAME 62NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 6.4 CIY-51-21P

" | hereby cerlify that the Information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

| my signature shall have the sama legal effect as If made under oath; that | am an

owered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears In

- CR2E037 (10097)



