. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037364 .
1. Entiy Name Apr 14, 2000 8:00 am
WESTMINSTER GOLF CLUB, INC. ecretary Of State
: 04-14-2000 90018 010 ***150.00
Principal Place of Business Mailing Address
2199 BERKLEY WAY 2199 BERKLEY WAY
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971-6010
us . us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65‘0589807 Not Applicable
ap ] Country e Z?p Country |- 5. Certificate of Status Desired [ - - %8'75 Additional
N ‘ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAV’NA: PETER J Street Address (P.C. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
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.
SIGMNATURE
Signature, typad of printed name of registerad agent and tils f applicable. (NOTE: Registered Ageant signature required whan reinstating} DATE
9. This c;:rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 ) Tri;:t |§lrj1nda(r:ﬂ;e:;?bnu“;r;anmng O fg{gﬁohgzss ©
{See criteria on back) tl Make Check Payable ta Department of State '
. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE (] Change  [J Addition
NAME SIMMONDS, WILLIAM J NAME
STREET ADDRESS | 2234 OXFORD RIDGE CIRCLE STREET ADDRESS
CIvY-ST-2IP LFHIGH FL 33971 CiTY-ST-7IP
"TIMLE VO [ Delete TNLE [Jchange [ Addition
RAME SIMMONDS, WILLIAM J JR. NAME
STREeT ADDRESS | 5152 E. LAKE ROAD STREET ADDRESS
CITY-ST-ZIP AUBUEN NY : : CITY-§7-2P N o
ML VTD [ Delete TmLE [ Change [ Addition
NAME ‘KOLB, RICHARD H. NAME
_streeT AooResS | 14811 LAGUNA DR A401 STREET ADDRESS
TeiTT-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE sD O Delete HLE [T change [ Adaition
MahE SEGUIN, KATHLEEN B. NAME
STREET ADDRESS | 201 WEST 77TH ST., #120 STREET ADCRESS
CITY-81-21P NEW YORK NY CITY-ST-2IP
TITLE v O Delete TITLE O change  [J Acdition
NAME SCOGGINS, V. PAUL NAME
STREET ADDRESS | 2337 SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE [T Delete TITLE [JChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicatéd 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 1 te 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 addresswith her Iike empowered.

. - ‘,\%: e YA ST
SIGNATURE: _. (P SENGIRER X YA O-00
' : ATURE XND TYPED OR PW SIGNING OFFICER OR DIRECTOR d Date Daytime Phane #
—

4

vt ool

CR2E034 (9/99)



