‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]

DOCUMENT # N97000007164 Apr 05, 2001 8:00 am
- Entiy Name ecretary of State

LEGENDS GOLF & COUNTRY CLUB MASTER ASSOCIATION, 04-05-2001 90035 005 ****5] 25
Principal Place of Business Mailing Address
LEGENDS GOLF & COUNTRY CLUB LEGENDS GOLF & COUNTRY CLUB
8600 LEGENDS BLVD 8600 LEGENDS BLVD
FORT MYERS FL 33912 FORT MYERS FL 33812
us us
e s A AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0767283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)

NATIONS BANK TOWER

100 SE 2ND STREET, SUITE 2800

MIAMI FL 33131-2144 City FL Zip Code.
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State

10. OFFICERS AND DIRECTORS L | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delele TITLE 5[ D . [ Change Addition
e GEARY, DENISE X e shn Debitetto X
sTReeT ADDRESS | 6450 NW 110 AVE sweeroveess | ) T AN ~J¢ c_.'f'zé—nj' oesp
omv-st-zp | MIAMI FL , ov-s-2p | ol My ens F) 33913
TME STD Delets e v £/D U - [ Change Addition
NAME MCCHESNEY, VALERIE /& / K

street ApoRess | 13891 JETPORT LOOP, SUITES 9 & 10
CITY-5T-2IP FORT MYERS FL 33913

:AT:EEH ADDRESS K %qz'[ Y wl 6‘50
CITY-5T-2IP ':2,_,,1- ey 5' 5’ la%?l;
|

N Doumm
o | 1969 Des

orv-st2p | Sy Sy , = %ts

L

U {JChange [ Additien

TIE VD WDelem | Time Clami”] [/j O Change |3 Adiion

[ change [ Acdition

NAME CIERPIK, JILL

streeT apoaess | 8190 ST ROAD 84 STREET ADDRESS | § 3
Ciry-sT-21P DAVIE FL 33324

TIMLE [ Delete TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-ZP
TILE ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Defete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2IP

] Changa  [J Additicn

12. | hereby certify that the information supplied
indicated on this report
of the corporation or tha n
changed, or on an attachme

SIGNATURE:

dress, with all othr like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repdrt is true an curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered 10 pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&fw«»rj/ 7 / ¢ (\ser-¢522

Date Daytima Phong #

i) ]

CR2EQ37 (10/00)



