FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgichl;JmIZAENT # P99000082306 01-14-2008 90098 007 ***150.00
GOLF CLUB OF THE EVERGLADES, INC.
Principal Place of Business Mailing Address
3765 AIRPORT ROAD NORTH 3765 AIRPORT ROAD NORTH
201 20
NAPLES, FL 34105 NAPLES, FL 34105
e AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
60-5953414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';ia:‘:;ﬁma‘
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
QUINBY, CLYDE
3765 AIRPORT ROAD NORTH Street Address (P.O. Box Number is Not Acceptahie)
SUITE 201
NAPLES, FL 34105
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaturs, typed of prnted name of regisiered agent and hitle il apphicable. (NOTE: Registared Agen: signature requirad whan rginsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TIiE [J change  [] Acdition
NAME BLICKLE, JOHN NAME
STREET ADDAESS | 400 WEST MARKET STREET STREET ADDRESS
CITY-§T- 2P AKRON, OH 44303 CITY-S1-ZIP
TITLE ) O petete TILE [ Change  [J Addition
NAME BARTON, WILLIAM NAME
STREET ADDRESS | 6054 PALM CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TITLE D [ Detete TTLE [ change  E] Addition
NAME JANOSEK, JAMES NAME :
STREET ADDRESS | 2265 CLAQUE ROAD STREET ADDRESS
CITY-ST-21P WESTLAKE, OH 44245 CITY-ST-2IP
TILE D T Delete TITLE [ change [ Acdilion
NAME KUKK, TOOMAS NAME
STREET ADDRESS | 4240 DERRWOOD DRIVE STREET ADORESS
CITY-51-21P AKRON, QOH 44313 CITY-ST-2P
TITLE D [ Delete TILE [ change [ Addition
NAME JOHNSON, VINCE NAME
STREET ADDRESS | 1222 DEARBORN DR STREET ADORESS
CITY-ST-21P AKRON, OH 44313 CITY-51-2IP
TLE D 3 Delete TITLE [ change T Addition
NAME QUINBY, CLYDE NAME
STREET ADDRESS | 3765 AIRPORT RCAD NORTH. SUITE 201 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34105 CITY-31-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c/ r /St OF Gl R-Yew/S
SIGNAYURE 4D TYPHD OR PRINTI WG GEFICER OR DIRECTOR Dae Daytime Prone #




