13. | 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 con 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 ofticer or director
of the corporation or the receiver., Aowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyiwi Avith all other like empowered.

s f - Sz
SIGNATURE: 7/ G }:@M@W/;{ ﬁlp/mf»& slh> 2

F'Jf SichiNG OFFICER OR DIRECTOR Date Daytime Fhona #

- _______________ ]
)
SOGUMENT # ~ P94000017039 Apr 29, 2002 8:00 am
1. Enity Narmo ecretary of State .
GOLF & WATER ENTERPRISES, INC. 04-29-2002 90120 037 ***150.00
Principal Place of Business Mailing Address
5091 TAMIAMI TRAIL E 50981 TAMIAMI TRAIL E
NAPLES FL 34113 NAPL L 34113
2. Principal Place of Business - | 3. Mailing Address
47 (ermompt D&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/ﬁﬂf?wj FL , 65-0473592 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
39& /, / ; z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . ——  Name = . . - -
WEBSTER‘ RONALD $ Street Address (P.C. Box Number is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND FL 33937
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
Signature, lyped of printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T . . . . 1
9. $h|siﬁprporatpn is el|g|b|§ tcl) satllsifyctits Inangible " Fil’;‘E N?‘g)!o!z I::EE I."‘:I $E;l50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do sc. After May 1, es will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See cmena,t:w back) & Make Check Payable to Department of State
L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE {J change [ Addtion | S
NAME GARDINER, JOHN H HAME : =3
swreeT anoress | 4776 CERROMAR DRIVE STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34112 CITY-ST-7IP w
o
TIMLE* VS [ Delete TITLE [ Change [ Addition | O
NAME GARDINER, SUSAN B NAME
STREET ADORESS | 4776 CERROMAR DRIVE STREET ADDRESS
GITY-ST-ZiP NAPLES FL 34112 CITY-ST-2IP
TTE 3 pelete TITLE ‘ O Change [ Addition
fmame 1 e e e e — NAME ] L } I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7P CiTY-ST-2IP
TMLE (1 Delzte TIT:E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



