DOGUMENT # PS8000020909 FILED

1. Entity Name

OUTDOOR RESORTS AT ST. LUCIE WEST, INC. Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90052 041 ***150.00

Principal'Place of Business Malling Address
800 NW PEAGOCK BLVD C/0 OUTDOOR RESORTS OF AMERICA
PORT ST LUCIE FL 34986 2400 CREST MOOR RD.. STE. 200

NASHVILLE TN 37215

2, Principal Flace of Business 3. Mailing Address “"”II’ NIII”I II ’II "" II I I II I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

NI

Applied Fer
— [Not Applicable .

T

City & State . City & State 4. FEl Number 62’1 773335

——— L~ - — —— e - - . P e

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRARY' LAWRENCE E Il Street Address (P.O. Box Number is Not Acceptable)

555 COLORADO AVENUE

STUART FL 34594
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 title If applicakle {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thisfg_orporatign is eligible to satisfy its Intangible FiILE NOW!!! FEE IS. $150.00 1. Election Gampaign Financing $5.00 May Bo
Tax filing requirament and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State . B S

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CEOD , R . . 1 Delete TILE ' O Chenge [ Addition | S

. - ' = W -G
e SCHOELLHORN, ROBERT A e 2
STREET ADDRESS | 2400 CRESTMOOR RD) STE 200 STREET ADDRESS 3
CiTY-ST-2IP NASHVILLE TN 37215 CITY-S1-2P ) 8

— N

THLE DP i [ Defete TITLE [ Change ) Addition %
e HENDERSON, E. RANDALL JR e
STREET ADDRESS 2400 CRESTMOORHD STE 200 STREET ADDRESS
CITY-5T-2IP NASH’\RLLE TN 37215 ) - - - -CITY-§T-2IP e - =
TILE STD 3 Belete TITLE [ Change [ Addition
v GROSS, SHELDON J i
STREET ADDRESS 2400 CRESTMOOR HD STE 200 STREET ADDRESS
CITy-ST-2IP SHV"_I_E TN 37215 CITY-8T-ZIP .
TITLE AS 3 Belete TITLE [ Change [ Additicn
- PETTY, RONALD W e

i)
STREET ADDRESS 2400 CRESTMOOR HD STE 2m STREET ADDRESS
CITY-ST-2iP MSHV“_LE N 37215 : CITY-ST-2IP
TITLE . O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Dalete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfpent with an address, wit all other like empowerad.

SIGNATURE AND "4“ P%ING OFFICEH?A%fﬂa M 477‘, I/-ﬁ‘D{(:—’/ éﬁiyﬁ{ 237

r 4

SIGNATURE:




