2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name.~

THE CLUB AT OLDE CYPRESS, INC.

DOCUMENT # P97000083939

Principal Place of Business

5620 STRAND BLVD
STE1C
NAPLES FL 34110

STEC

Mailing Address
5620 STRAND BLVD

- NAPLES FL 34410 Bhl

0398313

FALED.

T

Tax filing requirement and elects 1o do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

2. Principal Place of Business 3. Mailing Address
1598 STRAMD QourT |57.93. STRAND (oUukT] :
SLu;te. Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
SUITE SOTE. H|
City & State City & State 4. FEINumber  §R-()795768 Applied For
Nﬁ-rPL ES |, FUL NAPLES F— y Not Appiicable
2 ! l Zi Count m/ "
P Country 4 A 5. Certificate of Status Desired $8'75 Addltlonal
3410 PDSA 340 A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =~ -~ =7 -
SALVATROI, LEQ J
Streel Address (P.0O. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL NORTH ‘ P
SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and tite it applicab‘le. (NCTE: Ragislered Agent signature required when reinstating} DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May 5

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS IN 11 A
TITLE DPST [ Delete TITLE MChange [ Addition S
NAME HARDY, R P NAME =)
sraeeT AooRess | 5620 STRAND BLVD, STE iC sreeraoness | STodd STRAND COURT SUITE. #) 3
orv-sT-7P | NAPLES FL 34110 or-stp | x)APLES, L B4)10 . %
¥
TITLE 1 Delete TITLE . — W hogitien |
e e mimin 54%@?}@3 o
N5A0301--01115--004
STREET ADDRESS STREET ADDRESS S LN - wE1TE 7T
CITY-ST-2IP CITY-ST-2P AkEEII. T EEEElEB. (5
TITLE . e el — o [ velete .o . (O Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS ;7
CITY-ST-2IP CITY-ST-2IP / 5 X S’
TITLE [ Delete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e "' . J Delete TITLE [ Change [ Addition
NAME; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS SP
CITY-ST-IP I CITY-ST-2IP

13. | hereby certify that the infor~=" s sup;.
indicated on this repe . “.ppler iental repol

% filigg does not qua
d accuraje

45

iy for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
4and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execefe this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol q¢r-s92- 7344

Date Daytima Phone #

7



