2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009618 Mar 27,2000 8:00 am
COUNTRY CLUB HOMES AT AUDUBON, INC. Secretary of State
03-27-2000 90079 036 ***150.00
Principai Place of Business ) Mailing Address
15315 BURNABY DRIVE 15315 BURNABY DRIVE
NAPLES FL 34110 NAPLES FL. 34110-7932
s e v IR OO AT RIRC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3424340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMWELL’ WALTER B Street Address (P.O. Box Number is Not Acceptable)
15315 BURNABY DRIVE
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE

Signatre, typed or printed nama of registerad agent and title if applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
9. 1h|sf$orporati9n is el:gml; t? s?ufiyc;tosslntangtble ' FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
ax Hling requirsment and eiecs to o SO. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. [l Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D) Detete TITLE Ol change [ Addition
NAME CROMWELL, WALTER B NAME
seeTanoress | 15315 BURNABY ORIVE STREET ADDRESS
CIry-§1-21P NAPLES FL 34110 ciry-s1-2Ip
Tme v O delete LE CIcrange [ Addition
NAME MARCHAND, DOUG NAME
srreev anceess | 5217 BERKELEM DR ] STREET ADDRESS
CiTY-S7-2IP NAPLES FL 34112 CITY-ST-2IF _
e T T O Dalée TmET - TTm e T M oRange ) Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P GITY-5T-ZP
TITLE O Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-7P

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(1), 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmen with an address, with ail other like empowered.
SIGNATURE: 3/9“{/ 0V 94 -592-p06p
ta Daytime Phore #

L 0O v a2 2. S s P

AL Y



