FILED

<X

; 2002 UNIFORM BUSINESS REPORT (UBR) Aor 11. 2002 8:00 am
DOCUMENT #  P97000001774 ecret,ary of State

1. Entity Name

THE ESTUARY GOLF CLUB, INC. 04-11-2002 90046 045 ***150.00
Principal Place of Business Mailing Address

P.C. BOX 439 P.O. BOX 439

PARRISH FL 34219 PARRISH FL 34219

SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
J. sCiv&Sate - o~ . mem - - - z-- cf—- City&State-—- --2 2 === —=— s — 4FEFNumber- Aaanane- """ 7 | |Applied For
59—3436325 Not Applicable
| 1t i C .
Z Country “ip ouniry 5. Certificate of Status Desired O $8'75 P_«ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, WILLUAM C Street Address {P.Q. Box Number is Not Acceptable)
6730 MOCCASIN WALLOW RD
PALMETTO FL 34222
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1S]GNATURF/PM ()(,p/p i ﬂ |

ﬁ’gna[ure.‘tﬁ:’ed or printed nams o rad fil e | ablicabs” (NOTE: istared Ageni signatura required when reinstating) DATE
9, 1h|sftl:rorporatpn is 9|Ig|b\§t(_|) sa:twsfyéts Intangible FILE NOWI1!! FEE IS §150.00 10. Elaction Campaign Financing $5.00 May ge
axil "TQ rgqurrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [JChange [ Addition
NAME ROBINSON, WILLIAM C NAME '

sTReeT apoRess | 6720 RIVERVIEW BVD W. STREET ADCRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
“STREETADDRESS |- = i = —mrmmmimss mm ox = i maarimommmmram s S REET APPRESY T[T TS R T s T
CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change L[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-71P CITY-ST-ZIP

TmE [ pelate TITLE (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustge empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adtiress, with all other like empowered.

SIGNATURE: Y\ £SO E A7 EOUEAER

SIGNATURE AND TYPED OR PRINVED-HAMEUF Stemmtl OFFICER OR DIRECTOR Date Daytime Phone #

AV p0geLS0

CR2E034 (9/01)



