FILED

. May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90137 035 ***150.00
DOCUMENT # P07000085782
1. Entity Name
BIG CYPRESS GOLF AND COUNTRY CLUB, INC.
JRU™
Principal Ptace of Business Mailing Address q “ “ J
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH )
SUITE 400 SUITE 400
NAPLES, FL 34103 NAPLES, FL 34103 ‘ .
e L T [ R SN O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For -
. Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O ?eaezg; m{i’ﬁonai
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
N
TAFT, ELEANOR W “"CORINA, ROBERT D.
Street Ad (P.0. Box Number is Not Acceptabt
3003 TAMIAMI TRAIL NORTH 08y TAMIAMT TRATL NORTH, STE 400
NAPLES, FL 34103
Y NAPLES FL | $5%5

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

the obligations of regis1ere%/c’__
SIGNATURE ) Robert D. Corina Y—r1—0P
TE

Samnm_wpeduamsdmdw-dlmwmﬂmmﬂe (NOTE: Regeslored Agenl S0natui racuirsc when nenstaling) DA
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_0{) May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Detete me D O Change ) Additivn
NAME NAME FLOOD ’ THOMAS J .
STREET ADDRESS smeeraooress (3003 TAMIAMI TRAIL NORTH, STE 400
CiTY-§1-2P stz INAPLES, FL 34103
TME [ Delete TILE Ocmange [ Additisn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY - ST- 2%
TME 07 cetete TITLE, [Ocuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-IF CITY- 51-7P
TME 03 Cetete TIMLE O cange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-7P
e O3 Detete TLE [ Change [ Adefition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY-5T-2IP ConY-ST- 2P
THE O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-sT-2IP CiTY. s1-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm? with an address, with all other ke empowered.

SIGNATURE: M/M/OO Q ) Thomas J. Flood 4/30/08 (239) 261-4455

BIGNATURE AND TYPED O’PRI E OF SIGNING OFFICER OR DIRECTOR Dwytime Phone #




