2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023769 May 18, 2000 8:00 am

1. Entity Name

CORAL REEF CLUB, INC. Secretary of State

05-18-2000 90386 024 ***158.75

Principal Place of Business Mailing Address
7804 COCOBAY COURT 7804 COCOBAY COURT
NAPLES Fi 34108 NAPLES FL 34108-6508

M

Il

2. Principal Place of Business 3. Mailin&'\ddress ”ml"‘ “I m
WOR GRham Lsie Dews V\0Q (Grovas Lsee DRNE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHRITE N THIS SPACE
ity & State ity & Siate 4. FEI Number Applied For
APLES, - LORADA [\fh&’g_&g , Lo \jN 9 -23511 (oA.J_. Not Applicable
Zip v Country Zip Country " ) L $8 75 Additional
‘5 ’5 5. Certificate of Status D d N h
\?)L\ \QE) u—* 5 ' 2)‘-\ \ Q% L,\, . s . . ertme esire ?\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
|- - Name N -
PFEUFFEH' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and tile f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. . N PR " ' i l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faes
{See criteria on tack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TILE DARE.CTON O Crange R addition | -
NAME NAME YV 'g‘ DELLRS -
STREET ADDRESS STREET ADDRESS | 4\ Q' LMD 1S LE i)g_\\[e -
CITY-ST-ZIP CITY-ST-72IP
NpaeLeg FL. 34108 1.
TITLE [ Datete MLE B AT s 1 O3 change  JaAddition | <.
NAME NAME s Q,\-\E_Q__\( o ’DEE.V.IA\
STREET ADDRESS STREETADDRESS | A\ © ?3 Greanmyd 3 <L e ANE
oSt 2¢ o | NaRLES, FL HUIOR
TILE [ Dalete TIME 7 [J Change [ Addition
NAME R S NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-2IP )
F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-21#
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 corporatian or the receiver or trusteg-empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit.an rass, with all ctheglike empowered. Y \(
OV O A S S welX L
70/ S5 SRS, ]
SIGNATURE: ___ /0ty /o & o VDEERANG (5700 Qui-511-2a7)
SISRATURE AND PfRED OR PRINTED NAME OF SIGNING CHFICER OR DIRECTOR pdle 1 Daytime Phons #
/



