— 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2007 08:00 A

DOCUMENT # P99000082306

1. Entity Name

GOLF CLUB OF THE EVERGLADES, INC.

Principal Place of Business ' Mailing Address

3765 AIRPORT ROAD NORTH 3765 AIRPORT ROAD NORTH
2n 20

NAPLES, FL 34105 NAPLES, FL 34105

fon

A

04062007  No Chg-P CR2E034 (11/05)

ARSI o

Secretary of State

4. FEI Number Applied For

60-5953414 Not Applicanle

5. Cerlificate of Status Desired | Ei'zggf:‘fb"a’

6. Nome and-Addrass af Currant Registered Agent

. l;.“uj y “i,m”,'; M‘ 'ltd f ;L P ER R
. t“'«a q.:lruqui SR

QUINBY, CLYDE - S &

3765 AIRPORT ROAD NORTH RAEL N S b ‘@@ NOT WRHTE i i

SUITE 201 T Ll PR : S

NAPLES, FL 34105 _ . PR IR B ET N LHL ,SPAC R

..... DR . Lz e
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8. The above named enlity submits this slatement for the purposs oi changmg 113 roglstered oﬁlce o, regustsred agem or nolh m tne Stata of Flor\da I am- 1am|||ar wnh‘ and accept
tho obligations of registered agent. .. LT A , : ) e

- . a 3"3 ko? :...

SIGNATURE e : a : W/
Signature. "ad or pfinied narfa u! £2g 13 a’ed fent @I f bislersa Agen( signatre rluulrldw% renganng; DATE
74
FILE NOW!Il FEE IS $150.00 9. Eisction Campalgn Fimanclng $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  AddedtaFees
0. o .- OFFICEAS AND DIRECTORS [ :
TINE D
NAME BLICKLE, JOHN

STREET ADDRESS | 400 WEST MARKET STREET
CITY-$r-21p AKRON, OH 44303

TITLE ]

NAME BARTON, WILLIAM

STREET ADDRESS | 6054 PALM CIRCLE
CiTY-§7- 2P NAPLES, FL 34102

TITLE D
NAME JANOSEK, JAMES
STREET ADDRESS | 2265 CLAGQUE ROAD T I oy

e : it i Bign. Nk
CITY~57-7IP WESTLAKE, OH 44245 R A onl? e N. " !-"i‘,, iTE
Tme D s 3 Ny S =
NAvE | KUKK, TOOMAS el Rk b b g
STREET A00AESS | 4240 DERRWOOD DRIVE ey T ' b Pl
CIIY-§T-2P AKRON, OH 44313
TIILE D
NAME JOHNSON, VINCE

STREET ADDRESS | 1222 DEARBORN DR
CHTY-$1-2P AKRON, OH 44313

TITLE D

NAME QUINBY, CLYDE

STREET ADDRESS | 3765 AIRPORT ROAD NORTH, SUITE 201 g e Y
orv-s1-22 | NAPLES, FL 34105 - it o v g PR R P e e

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
o of tho corperation or the recelver.ontrustes ,empowered 10.execute this report as rGQulred by Chapler 607,.Florida Statules:'and that my Pame appears in Block 10 or | Bluok 1

.= changed, or o an aitachment with an address, with all other like cmpowered, - - LT .

' R !’\- P ..
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