NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25

Sandra 8. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 709988

1. Corporation Name

POINT O'WOODS COUNTRY CLUB, INC.,

(2)

Principal Place of Business

9228 E. GOSPEL ISLAND RD.
P.0. BOX 937
INVERNESS FL 34451-7937

Mailing Addrass

%20 E.

GOSPEL ISLAND RD

P.O. BOX 937
INVERNESS FL 34451-7967

R EUAMARTA M

us us 3. Date Incorg?rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Appled For
po 2] 59-1761006 Nol Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc iti
r wieap 5. Certificate of Status Desirect a $8.75 Adc!monal
22 —Zﬂ Fee Raquired
City & Stata | CHy & Stale 6. Etection Campaign Financing 0] $5.00 May Be
23 23] Trust Fund Conlribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

24 |25]

m

=)

Florida Statutes O ves No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registerad Agent

81| Name

Mersy Parg

JOHNSON; ARMOCR V¥, 82} Stroot Addess (P.O. Box Number is Not Acceptahla)
2413 NS CARNEGIE DR Y3t E Winbmier bMVQ’
INVERNESS FL. 32650 8 lyve /i g ss
84| Cn 85| Zip Coda
' FL ™| 5%% %

11. Pursuant to the provisions of Sections 617 6502 and 617.1508, Flonda Statutes, the above-naned ©

or registered agent, or both, in the State of Florida. Such change w

orporation submits this staterment for the purpose of changing its registered office
as authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
ations of, Section 617.0503, Florida Statutes

familiar with, and accept the obl

SIGNATURE m _é_ 'fg,fﬂf‘s Mean af € ) S T A e 1.
Signature, typmd o prrted nan'e of fgistorud agent and tite it applheatie INOTE Flagnlarad Agect sgaature requirast when renslaingi DATE

12. OFFICERS AND DIRECTORS 13 ADDIIONS CHANGES T0 OFFICERS AND DIREGTORS 14 12
TLE DV CADELETE 11TIILE bV /_I ovial VEGX 4DE [JChangs PR Addition
NAME WEBSTER, gg;l;%ﬂﬂs 12 NaME X113 &. Live Oar. ‘/
sracer eooress | B616-45 E. N ISLAND ROAD 13 STREET ADDRESS Y63 ot
Ty -5T-20 INVERNESS FL 14 CITY-5T-2F lnveRNERS, Fe >
TIE DS [ JDELETE 21TLE Clchange  [J Additian
NAME SASSO, DORETTA B. 22 NAME
steeetanoness | 227 S, BROCK POINT 23 STREET ADDRESS
CHY-S1- 2P INVERNESS, FL 00000 2 4CTY-ST- 2P
T T [CIDELETE J1TE b (a _ JChange [ Addition
NAME JOHNSON, ARMOR V. 32 NAME MmeELs4 APrE b
sraeer aooaess | 2413 S CARNEGIE DR 33 STREET ADDRESS dd1 £ . Winb ML
CITY-S7- 7P INVERNESS FL 34 CITY-ST-2P InvvERMVES S, TL 244853
TITLE VD [IDELETE 41TITLE [Jthange [ Addition
NAME DICKSON, THOMAS 4 2 NAME
staeer aopaess | 2226 S. CARNEGIE DR 4 3STREET ADDRESS
CTY-ST- 2P INVERNESS FL A4y -§7. 2
TILE PD [CJDELETE 51TILE cChange [ Addition
NAME ERNST, STANLEY 57 NAME
sacerannness | 9318 E. CRESCENT DR. 53 STREET ADDRESS
CITY ST 2IF INVERNESS FL 54CITY-ST. 2P
THLE D {OoeLere 61 THLE [Ichange [ Addition
RAME LIKEN, JOHN 62 NAME
sreer anoress | 9000 E GOSOEL ISL RD 63 STREET ADDRESS
OTY-51- 2 INVERNESS FL 64Ty -51- 0P

14. 1 do hereby certify that the information supplied with this filin
certify that the information indicated on this a
oath; that | am an officer or director of the corporation or the receiver or trustee em

lock 13 if changedj on an attachment with an address.

7

appears in Black 12 or

SIGNATURE:

-
I eas .

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legjal effect as f made under
powered to execute this report as required by Chapter 617, Florda Statutes; and that my name

oGy 3823443099

-
'SIGHATURE AND TYPEQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o ox. O ﬁ

Date Daytime Phone ¥

CR2E037 (12/95)




