2002 UNIFORM BUSINESS REPORT {(UBR) FILED %

e 1 20 e

1 £EGENDS GOLF & COUNTRY CLUB MASTER ASSQCIATION, 03-18-2002 90048 030 ****61.25
iNC. -
Principal Place of Business Mailing Address
L.EGENDS GOLF & COUNTRY CLUB LEGENDS GOLF & COUNTRY CLUB
8600:.EGENDS BLVD 8600 LEGENDS BLVD
FOR:I_'@:_MYERS FL 33912 FORT MYERS FL 33912
us Us
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
- ; " -
Zp Country Zip Couniry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B - R S e ——— — = ——'Name- R - A e aom o= e S me = s — v
P.O. i t A tab!
SHEELDS, CHRISTOPHER J £SO Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST.
FT. MYERS FL 33901 o a—
i FL ip Code
8 The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g
SIGNATURE
Slgnature, typed or primted name of ragistered ageant and title if applcabla. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [0 Deleta TLE (7 Crenge [ Addltion | S
NAME DEBITETTO, JOHN NAME &
STREET ADDRESS | 13891 JETPOST LOOP i SIREET ADDRESS 3
em-s-27 | FORT MYERS FL 33913 CITY-57-21P W
" [+
TILE Dvp (7] Delete ME [Jchange [ Addition | O
NAME KNOWLES, KIRK - NAME
STREET ADDRESS | 13891 JETPOST LOOP STREET ADDRESS
CITY-S1-2IP FOHT MYERS FL 33913 CITY-ST-2IP
THLE smo- - 7 = T ”‘\ﬂ“oelefe = B e == ST D TEes T e rmme—-— [7] Changs xAddiuon o
e DRUMM, TOM e Themmas Brown
STREET ADDRESS | 13891 JETPOST LOOP STREET ADDRESS 135@ I ..\-:-I'Per:l ,\JQGP
or-s-2P | FORT MYERS FL 33913 cvste | oot Mepens 3 333
TITLE . [ palete TITLE U ’ [ Change [ Addition
NAME ' NAME
, .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) ' C(TY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O pelete TILE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ernpowered.
. g ) = r/"’“‘] n I‘(_-\\ e
SIGNATURE: _ SICRZA] RECLAAE Y a0 rner
SIGI E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




