2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000040006 May 02, 2000 8:00 am

1. Entity Name

CORAL ISLE GOLF CENTER, INCORPORATED Secretary of State

05-02-2000 90061 024 ***150.00

Principal Place of Business ‘ Mailing Address
4748 MARROT CLUB DR. 31550 NW HWY
NAPLES FL 33961 STE 140
FARMINGTON HILLS Mi 48334
us
Y748 Championship Drive  |327%1 Midd lebe it 24 .
Suite, Apt. #, etd. / Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. . e e e T e &l et T eI
City & State___, - ) City & State B o 4. FEI Number Applied For
N‘kflc;, FL farm; anﬂ?‘l Hitls M 650417589 Nol Applicable
Zip Country L Zip = Country ” ‘ $8.75 additional
3 'f‘H ‘-}- 4’&33 "l' 5. Certificate of Status Desired I Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAP! AS- MICHAEL Street ?dre s (PO. BoxlNumber /; Not Accgptable}
4748 MARRIOTT CLUB DRIVE ' 474 AmpionNsn. g priye
NAPLES FL 33961
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tle if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 hut O
b ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O pelete TITLE Ol change [ Addition
NAME PAPPAS, MICHAEL NAME
STREET ADDRESS | 921 MOON COURT STREET ADDRESS
CITY-ST-2IP MARCO {SLAND FL 34145 CITY-ST-2IP
TILE VS T [ Delete me O change [ Addition
g gt
v PAPPAS, PAM N
STREET ADORESS™|"921-MOON: COURT - : — - e STREET ADGRESS - -- - ST eTaTs el -
or-st-2F | MARCO ISLAND FL 34145 Ciry-S1- 2P ' .
TITLE . ‘O oelete TITLE O Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
THLE [ Delete q TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. 1+ CITY-ST-21P )
13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 empowered lo exepate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all othegfikg empowered.
Ao pimy T SR
SIGNATURE: : D v/ Lii) Q4 \ N3
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIN Daytime Phone #

CR2E034 (9/99)



