2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717696

1. Entity Name

PALMETTO-PINE COUNTRY CLUB, INC.

Principal Place of Business

1940 SW 8TH CT
BON-taT

CAPE CORAL FL 33991
us

Mailing Address

P.0. BOX 150429
CAPE CORAL FL 33915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90165 019 ****6] .25

1UUg3d944

SRR TR AR

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56-1294502 Applied For
Not Applicable
Zi Count Zi Count I iti
P ountry P punity 5. Certificate of Status Desired a $8'75 A‘ddmonai
| Fee Required
_ 6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent

WUNDERLICH, RICHARD T JR
5414 SW 3RD AVE
CAPE CORAL FL 33914

" RoberT

RIS — o — = T = - o

O [gsonN

Street Addrﬁss (P.0. Box szer is Noti\cceptﬁt [

City c g

Zip Code

Cornc FL | 289/

8. The above named entlty submits this statement for the purpose of ch

the obligations of reg

SIGNATURE

A
Slgnaturey typed or pnnted nams ﬂ! registered agent and titte if appllcab\s

nging its registered office or registered

agent, or both, in the State of Florida. | am famifiar wnh and accept

«3/‘:?5/03

{NOTE: Registered Agent signatura reguired whaln reinstaling}

Bare

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D w.[)elete TITLE b l’fﬁC"D r [ change  [X] Addition
e OGDEN, S.0. Nae Roclney Roan
STREET ADRESS | 5203 SW 13 AVENUE STREETADDRESS | p e g™ Lhibe Sheetf laUa.\‘
om-s2¢ |CAPE CORAL FL 33914 cirY-51-22 IU ﬂ- murs FL 33503
TE o~ PD O Detete TmE [ Change deninn
NAME OLSSON, ROBERT NAME An‘l'ho W lson
STAEET ADDRESS _STREET ADDRESS

s g moowoonen N ly3005h qiarrene
TITLE PD mne\ae TITLE [ Change NAdditiun
o WUNDERLICH, RICHARD T JR. v Bg,ex\/ Cur 806
STREET ADORESS | 5414 SW 3 AVENUE STREET ADDRESS | /3 2 0D (SY_U KO ST
orv-sr2¢ |CAPE CORAL FL 33914 ci-sr-2p (’,ﬂfa Cokne, AL 3339/
Tme D ﬂ‘ne\ele e \ [ Change  PAddition
NAME SEE, DONALD NAME bou;oﬂ L LoYp
STREET ADDRESS (1201 SW 18 STREET STREFT ADDRESS | €0 & 5‘6 27 T 7#‘-
CITY-5T-2P CAPE CORAL FL 33991 CITY-5T-2P Care Con I’L- 3390
TITLE ! [ Delete TITLE [ Change ddition
NAME SCHROEDER CHRIS NAME K GOn-‘e"'&- K /4 TLYA 2
STREET ADDRESS | 2610 SW 46TH TERRACE STREET ADDRESS 6“58 d(& Fre_ [/ Tere
orv-s-2° | CAPE CORAL FL 33914 Y-S1-2P e Fl  B53%¢/
TE SD [ Delete TME D CJchange  Dadition
NAME MILLER, MARILYN NAME
sTREET ADDRESS 12161 LOCHMOOR CIR STREET ADDRESS %&‘;}' ‘3@62:15:7? 7
orv-st-2p [FORT MYERS FL 33903 CITY-ST-21P WE' Yy é‘ 33%%0 |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlo
indicated on this report or supplemental report is true and accurale and that my signature shall have the sam

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this reort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment willen address, with all other |j

SIGNATURE:

CR2E037 (10/02)



