2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P97000009618 Secretary of State
1. Enlity Name 01-08-2003 90035 007 ***150.00
COUNTRY CLUB HOMES AT AUDUBON, INC.
Principal Place of Business Maiiing Address
15315 BURNABY DRIVE 15315 BURNABY DRIVE FTUV U R
NAPLES FL 34110 NAPLES FL 34110
S S OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3424340 Not Applicable
_Zi‘i o Country e Couniry 5. Certficate of Status Desred ~ [J  $8-79 Additional
B I Cm— o R _— Ty Fee Required
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 enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
A"F“;“E N?vzvo:',l!a iEE ?111535053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ce W e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delet TITLE [dchange  [I Addition
NAME CROMWELL, WALTER B NAME
sTReeT A0DRESS | 15315 BURNABY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 . CITY-ST-2IP
TITLE v [ Detete TITLE [ Change [ Addition
NAME MARCHAND, DOUG NAME
STREET ADDRESS | 217 BERKELEM DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP ,
TITLE o T Ooeee  fmeE T |7 - : - - = Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
THLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [ pelete TITLE . \ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information suppliec with this filing does not qualify 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 signaiure shall have the same legat effect as il made under cath; that | am an officer or dirsctor
of the corparation or the regélyer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an glidress, with ali other like empower,

- L-03 237-290-238/

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)




