2000 UNIFORM Busmes;s! REPORT (UBR)
DOCUMENT # P97000083939

1. Enlity Name

THE CLUB AT OLDE CYPRESS, INC.

Principal Place of Businass

5620 STRAND BLVD
STEI1C
NAPLES FL 34110

STE1C

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State " 4. FEI Number 650 Applied For
i 1 o 795768 Not Applicable
Zp Country Zip 0 $8.75 Additional

6. Name and Address of Current Registered Agent

SALVATROI, LEO J
4501 TAMIAMI TRAIL NORTH

s —— e T——— e ——y

Mailing A:ddress
5620 STRAND BLVD

NAPLES FL 341101325

3. Mailing'Address

Suite, A;r'l'. # stc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90027 043 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

I

5. Certificate of Status Desired

’ Country

Fee Flequnred

7. Name and Address of New Registered Agent

e T e TR

T e e

=Name-~> —

Sireet Address {P.O. Box Number is Not Acceplable)

SUITE 300
NAPLES FL 34103 = RS
ity ip Code
8. The above named entity submits this statement for the purpese|of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicab'la (NCTE: Ragisterad Agent signature required when reinstating) DATE
. . . e . . « T l'l

9. This corporation is eligible to satisfy its Intangible FILE NOW FEE |S $1 50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s50.

Aﬂer MAY 1, 2000 Fee wilil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 1 Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS | 1z ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Delete TITLE [ crange [ Addition | &
NAME HARDY, R P NAME 2
sTreeT anoress | 5620 STRAND BLVD, STE 1C STREET ADDRESS §
CiTY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE S p— - 4 O Delete-- TITLE . [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2IP
TILE [] Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-2IP CITY-$7-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP P ST-20P

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

»

ave the same Iegal effecl as if made under oath; that [ am an officar or director
pler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: T
SIGNATURE: C5 AN = U
PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE AND TYPED

|



