2004 NOT-FOR-PROFIT CORPORATION

< ..ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 708769

1. Enlity Name

PUNTA GORDA COUNTRY CLUB, INC.

Secretary of State

03-09-2004 90051 Q22 ****g] 25

Principal Ptace of Business Mailing Address

6100 DUNCAN ROAD PO BOX 511716
PgNTA GORDA FL 33951 lPJLéfNTA GORDA FL 33951
U

2. Principal Place of Business 3. Mailing Address

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

HAGEN, BRUCE
1718 LOS ALAMOS DR.
PUNTA GORDA FL 33950

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1147044 Net Applicable
Z' 2 o
® Country P Country 5. Certificate of Status Desired [ $8‘75 Addntzonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
e e e e+ ar i e .- |- NamE e e e e et S ——

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named entity submits this statement for the purpose of changing #s registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Slgnature, typed of printad name ol registered agent and lite if applicable.

{NOTE; Registared Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE DI RECTOR] [0 Change  [R Addition
NAME HAGEN, BRUCE F NAME JTAmEeS CRASSWELLER
sTheer aporess | 1718 LOS ALAMOS DR srEaREss | A7 11O ~TONES Zoop F<=TY
orv-sr-ze  (PUNTA GORDA FL 33950 CITY-ST-2P PunrhA Gordg FL 33982
TmE vP O Detete e DIRECTOR O3 Change (X Addition |
NAME DEAN, JAMES L NAME T B USCHLE
STREET ADDRESS 25188 E MARION AVE VILLA 20 STREET ADDRESS (7?0?0 VI ﬁ- ESPL]QIU#JE
ov.sr.ze  |PUNTA GORDA FL 33950 CTY-S7-2P Funrd GoRbA, FL - 33950
T T - ] [ Detete TTE DIRECTY R [ Change [ ANodition
T NAME T WHITE, GERALD D™ " —— ="~ — ~—~—" “§-UW, TUNLE AW gAYy T e
sTREEF appaess | 113 MORNINGSTAR DR STRFET ADDRESS 4u47 BLOSSOM Ave NW
CITY-ST-7IP PUNTA GORDA FL 33982 CiTY-ST-2IP pT . CHRRLOTTE =78 33?5‘31
D -
TE . Dalete TITLE {0 Change [ Addition
e PARKER, ROBERT L i
streer apphess | 320 SHREVE ST STREET ADDRESS
crv-sr-zp |PUNTA GORDA FL 33950 CITY-ST-2IP
u .
TITLE KOPP, WILLIAM R Delete TITLE [J Change  [J Addition
e W. TARPON BLVD M
sTheer aopress | 194 W- STREET ADDRESS
CITY-81-2P PORT CHARLOTTE FL 33952 -
TME [ Detete TITLE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2

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. I further certify that the information
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
mpowered 10 execute this regrort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver,
changed, or on an attachi

SIGNATURE:

ess, with all othi

SIGNATURE AND TYPED OR PRINTED N

ﬁﬁ A3, 2oy 414393208

e Daylime Phone #



