FILED

- 2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 708769 : 04-22-2008 90028 009 ****6] 25

1. Entity Name

PORT CHARLOTTE GOLF CLUB, INC.

Principal Place of Business Mailing Address q “ Jiigvsv
22400 GLENEAGLES TERRACE C/0 JACK O HACKETT I .
PORT CHARLOTTE, FL 33952 US 99 NESBIT STREET

PUNTAGORDA, FL 33950 US , :
2. Principal Place of Business - No P.O. Box # 3. Malling Address ’ ( 708769====== N)

Suite, Apt. #, etc. Suite, Apt. 4, atc. 01042008 Chg-NP CR2E037 (42/06)
City & Stale City & State 4, FEi Numbar Applied For
59-1147044 Not Applicable
i i Count i
Zip Country e ountry 5. Certificate of Status Desirad O $875 ﬁtddmonal
Fee Required
- — &. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name

HACKETT, JACK O il
FARR LAW FIRM Street Address (P.O. Box Number is Not Acceptablg)
99 NESBIT STREET

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabla {NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2008 Trust Fund Contributian. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VD ﬁ-oemg TILE VD [J Change y&_\ﬂdmon
NAME YOUNG, TOM HAME BeST, J ALK _
STREEI ADDRESS | 22400 GLENEAGLES TERRACE staees anoiss | L AU00 GLEN EAGLES TERRACE
onv-stz | PORT CHARLOTTE, FL 33952 ov-si-zr | PoRT OHALLOTTE £ 33954
TINLE D B vetete TITLE P [J Change &Addiftun
NAME || SHEA, JOHN NAME PLOTTS, keN -
STREET ADDRESS | 22400 GLENEAGLES TERRACE smaees acomess (A AUE0 - LENEAGL £S5 TEREALE
orv-st-z¢ | PORT CHARLOTTE, FL 33952 or-si-2p | PoRT AHARLOT TE, AL 3395 .
TILE D O oelete TILE TD [ Change &Addilion
NAME SEVERSEIKE, ODEAN NAME HARGROVE, BARBARA
STRECT ADDRESS | 22400 GLEN EAGLES TERRACE STREET ADORESS | 2 2800 GLENEAGLES TERRA eE
orv-st-zp | PORT CHARLOTTE, FL 33952 ov-str | PoR T QHARLETTE A 33957
MLE SD O velete TITLE O change [ Addition
NAME QUINN, JUDI NAME
STREET ADDRESS | 22400 GLENEAGLES TERRACE STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE D O vesete TITLE O chaage [ Addition
NAME BEVERLY, CLIFF NAME
STREET ADDRESS | 22400 GLENEAGLES TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
TME PD O belete MLE Ochange  [J Addilion
MAME KEMP, LANCE RAME
STREET ADDRESS | 22400 GLENEAGLES TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogt is trwefang-accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr dnpgieteddo exacute 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 attachment withd sh Zi other {ike powered,

055 .
SIGNATURE: AV ,/}//@/ //}f, 200 X 94575 654]

4 o
SIGNATHRE AND TYPEDAR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




