2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717696 Apr 21F12]68:(])) 8:00 am

PALMETTO-PINE COUNTRY CLUB, INC. ecretary of State
\ 04-21-2000 90157 018 ****61 25
Principal Place of Business : ’ Mailing Address ‘
1940 SW 9TH CT P.O. BOX 150429
BOX 445 CAPE CORAL FL 339150429

CAPE CORAL FL 33991

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1294502 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name \ Ty
S.O. Oqde L)
ROMLEIN, DONALD B. Street Agc_ireqs.sng. BoigL&n;er IS‘%&%({EW)Q
5608 SW 11 AVE
CAPE CORAL FL 33914 _ - _
“ Cape Coral FL | 359,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DG, 2,

SIGNATURE 2

Slu‘@?[.s; .r},:_psd or printed name of registared agent and ¥ if applicable. N (NOTE: Registered Agant signature requirad whan rainstating) : DATE -
' -FiLE NOW: 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
-FEE IS $61.25"#, : Trust Fund Cantribution. D Added to Fees Department of State
: L '
10, [OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S : ’ : ﬂngmg TITLE «P/ D [ Changa &Addition
NAME SARGIS, ANDY ; NAME S.0- Oq den
] 3 133 Ave

sTReET ADORESS | 2118 SW 12TH PLACE - streETADDRESS | SA 0 3 S
o577 | CAPE CORAL FL 33991 ov-srze | fgpe Cova), FL 33914
e D C¥Selsls T v/ T/D ] D Crange L] Additon
NAME HITCH, HELEN NAME Harold E W-ihams
STREFT ADDRESS | 1206 SE 40TH ST.(A-205) sreer somress | @3¢ oLl Cwb CT Afﬂ' B4
o2 | CAPE CORALFL33904 ovsie | M. F+ Myers, FL 33903
e P - . Roeete me | QD o _[Cltnage W] Addiion
NAME " | ROMLEIN, DONALD B NAME R;{:,quc' T, Windertich 3r.
STREET ADDRESS | 5608 SW 11 AVENUE STREET A00RESS | S Y > S 3vd Ave
om-sT2P | CAPE CORAL FL 33903 Giry-ST-2p pe Coval _, FL_ 33ai¢
TITLE v Felcte TTLE I [ Change w Addition
NAME ULSHAFER, ROGER:M. NAE nald Scte
STREET ADDRESS | 1002 SW 18TH TERRACE STREETADDRESS | /L0 | SO 181 &t
CITY-ST-2IP CAPE CORAL FL 33@91 CITY-ST-2IP Qapc C;)ra-J . FL, =3 77/
TITLE T O Delete TITLE D’ . 3 change wudilion
NAME WILLIAMS, HAROLD E HAME Mari\yn Yﬁck-em .
staeT anoRess | 4898 GOLF CLUB CT APT B-6 sweeraooeess | /1 38 S 1LF TerK
orv-st-2¢ | N FT MYERS FL 33003 avsre | Cape Coval FL 239
TLE D . . [ Dekte e PArthor M. Landry 7. [ Change [j\Addmon
NANE PETERS, DONALD NAME ‘
STREET ADORESS | 2803 SE 18THCT seeromress | AO0F Sw /ST AVe
orv-s-2p | CAPE GORAL FL 33904 GITY-ST-2P Cape Coval , Fr. 33791

L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicatéd on this repert 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 receiver or ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an aftachment with , with all oth mpowered.

3fasto  (qu) 5747200

Daytirme Phone #

SIGNATURE: __ AF/NBEIFRE

“BIGNATURE AND TYPED OR PRINTED NAME OFSR Dat

CR2E037 (9/99)
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