»G FILED
2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

r of State
DOCUMENT # N97000007164 Secretary
1. Entity Name 02-10-2003 90434 001 ****g]1 .25
LEGENDS GOLF & COUNTRY CLUB MASTER ASSOCIATION.
INC.
Principal Place of Business Mailing Address
LEGENDS GOLF & COUNTRY CLUB LEGENDS GOLF & COUNTRY CLUB
B600 LEGENDS BLYD 8600 LEGENDS BLVD
FORT MYERS FL 33912 FORT MYERS FL 33912
us uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0767283 Applied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~--SHIELDS;- CHRISTOPHER - J-ESQ—=cco—— |~ Sireet Address (P.O. Box Number is Not Acceplable) =
1833 HENDRY ST.
FT. MYERS FL 33001 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SILNATURE

= Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

k;

' . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

H 2 . ay Be
FILF NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oslets e M €5 Worange [ Addition
NAME DEBITETTO, JOHN : NAME 1o =,
STREET ADDRESS | 13891 JETPOST LOOP smeeraconess | £O 4’)' 6 K Wi I-Cé\/f e p V'd:
env-st-z¢ | FORT MYERS-FL 33913 CITY-S1-2P ' Ys 9l >~
TMLE DvP O Delete TITLE hange [ Addition
NAME KNOWLES, KIRK

:::EETADDHESS Jod gl Mile C'\/,Df(§5 PK"‘)Y #HA-

sTReet a0oress | 13891 JETPOST LOOP
CITY-§1-2P My(fs FL— ?36 /2—

crv-s1-2P | FORT MYERS FL 33913

e

THLE - S;g e Tt Ooelete S—/E w hange [ Addition
NAME BROWN, THOMAS NAME Ve
sreer ooves | 13891 JETPOST LOOP LF {l€Cypress P 2 y# 2>

STREET ADDRESS
CITY-ST:ZIP #’7 mn VCI"S FL- .336/ >~

cv-S1-2F | FORT MYERS FL 33913

TMLE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Celste TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-571-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

‘.m |l other like empowered.

of the corporation or the recERer Or rustee ees
changed, or on an att y

SIGNATURE:=== DRE RESIZEED Lr Tl / / 7'03 A 3G- ) Y-

L e e — e e W

CR2E037 (10/02)




