FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S

Secretary of State

05-10-1999 90176 022 ****61.25

DOCUMENT # N97000007164

1. Corporation Nama

:.'EgENDS GOLF & COUNTRY CLUB MASTER ASSQCIATION,

1 IMELET WVEE 1100 NIEIE Wik NN mis yem
* 4 67 *
534604 - 90176 - 2

——— -

Mailing Address

13891 JETPORT LOOP. SUITES 9 & 10
FORT MYERS FL 33913

Principal Place of Business

13891 JETPORT LOOP. SUITES 9 & 10
FORT MYERS FL 33513

| R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] LUAENDG (A0S 4 LPUNTAV Qlls] Clo WiAMI MANAGEMENT | 12124/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE1 Number «Applisd For
14500 MDDUESTIONS WD . ] 14215 6w 147 AVE. APPLIED FOR ©9-0767283 [ Trorappicatis
City & State City & State , . $8.75 Additional
EI PO w1 MW(VF\LJ l PL_ ;l \ AM‘ . ? L 5. Certifcate of Status Desired | Fen Requilnl:jna
Zip . Cduntry Zip Country 6. Election Campaign Financing $5.00 may B
;‘ '5’571\1- [E‘ Ub n El % ] BLP m V'bﬂ Trust Fund Contribution D Added to ;zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Meme Y T4 ¢4 RebaloTeRed ALENT CoppopATioN
KTG&S REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Nymber is Not Acceptable)
100 SOUTHEAST SECOND STREET - NATIONG BANK ToWep.
SUITE 2800 100 SE ZND STREET, SVITe ZRDO
MIAMIFL 33131 B Sy iAWY FL w221 2144
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
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 obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regi: d Agent sig required when rei DATE o)
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE PD [ADELETE 1.4 TITLE ¢D [iChange  [AAddion | T
NaME BUJAK, ANDREW 12NAME GLAGY, DERIGE 5
smezracoress| 13891 JETPORT LOOP, SUITES 9 & 10 13smeeTanoress | o450 NW ND AVE <
crv-st-ze | FORT MYERS FL 33913 14 CITY-ST- 2P MIAM\, £ &
TME D [Z’DELETE 21TME 25 AThange [ Addilion | ©
NAVE COHEN, DOUGLAS 22 NaME CoUEN, DouGLAS - PELETE -
seeraooress| 13891 JETPORT LOOP, SUITES 8 & 10 sasmeroress | 1599| JETPORT LOOP, 6viTes G & 10
erv-stze | FORT MYERS FL 33913 2ecrvstze | FORT WNERG , FL. 13913
TME STD [ DELETE 31 TITLE D ’ [JChange [ Addition
NAME MCCHESNEY, VALERIE 32NAVE A7/ NI
sTreeTanpress| 13891 JETPORT LOOP, SUITES 9 & 10 wasmeeTaorEss| B¢ o7 ReAd 64
orv-st2p | FORT MYERS FL 33913 3.4, CITY-ST-2P DAVIE, FL. 22324
TITLE v [ADELETE 4.1 TITLE 4 [IChange [} Addition
NAME FUCHS, MICHAEL 4.2 NAME
streeTaopress| 13891 JETPORT LOOP, SUITES 9 & 10 43 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 44 CITY-ST-ZIP
TME ] DELETE 517ITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TNLE [] pELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-$1-2IP . N 64 CITY-ST-2IP

14. | hereby certl

ify 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
Biock 12 or Block 13 if changed, or oh an attachment with an address, wilrall

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

pther like empowered.

May 10, 1999 8:00 am § |

ﬁ/A/A? /30574/34 ~O%/7
/S Phe N Daygate Phons # ~J



