FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e g

FLORIDA DEPARTMENT OF STATE
Sandra B, nnmll‘é
Secretary of State
DIVISION QF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 70996

1. Corporation Name

POINT O'WOODS COUNTRY CLUB, INC.,

()

Principal Place of Business Mailing Address

5228 E. GOSPEL ISLAND RD,

%208 E. GOSPEL ISLAND RD.

ARG TN

P.O. BOX 837 P.O. BOX Q;
. INVERNESS FL 1 :
INVERNESS FL 3u451-7867 55 FL 3utst 0007 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us 11/25/1965 02/15/1
2. Principal Place of Business ] a. Mailing Address 4. FEI Number Applied For
2|q ) 8’ tv (7‘0.5 ,ﬁcL "TSlb-A'lﬁ%—l '0 o 60 X ? 3 '? 58-1761006 Not Applicable
Suite, Apt. #, efc . . Suite, Apt #, etc. — - ] $8.75 Additional
2l INVER NV ESS FL HVELT G INVERWESS L 6. Cortficate of Status Desied [ Fee Required
City & State - City & Slale O 8. Election Campaign Financing $5.00 May Be
23 - 73 O Trust Fund Contribution Added 10 Fees

0] S Yt4S !
2ip

Zp Country Country 8. This corporation has liabliity for intangibkl%aﬁnder 8. 193.032,
(24| 3 W5y 193 7 ;;l s A 0] | (S Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Name 3 ~
MTACN 'DOF&“QJ 6 Sa“’s‘so ,&?J'-(JrDs
PAPE, MELBA 82| Strest Adcioss (PO, Box Num%is Not Acrﬁfable) 73 7
4831 EAST WINDMILL DRIVE 220 S prock P
INVERNESS FL 34453 83 JHWVER M 58S
B4 City 85{ Zip Code
‘ FL | |2¢50
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | a@;g with, and accept the gbligations of, Section 617.0503, Florida Statutes.

2 -4£-727

CR2E037 (9/96)

SIGNATURE ___ 7L/0 : gl AD
Signature, typed or panliad Rame of rogisiered agent and titie if applicable (NOTE: Registered Agent signature requirad whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1)) (] DELETE 11 TINLE [XChange L] Addilion
NAME VERKADE, JOHN 1.2 NAME
sraeer anoiess | 5139 EAST LIVE OAK 1.3 STREET ADDRESS
CITY-ST-2P INVERNESS FL 14 CAY-S1- 2P
Tt DS T DELETE 21TLE I Change  [] Addition
NAME SASSO, DORETTA B. 2.2 NAME
smeeranpress | 227 8. BROCK POINT 2.3 STREEY ADDRESS
CITY- S1- 2 INVERNESS, FL 00000 o 2 4 CITY-5T-21P \ - - 0
i TO DELETE IV TILE Change Addilion
hakte JOHNSON, ARMOR V. 32 NAME v \{QJKG-T’? rywve F Kfa‘ 0;!_0 v R
sweersonress | 2443 § CARNEGIE DR 33 STRELY ADDAESS \} 70; 7L v ,...i's 7 ~—
CIrY- S1.2P INVERNESS FL 34, 6iTY-ST-2P JHWVERNESS FL FYHHSO
TIRE D 1 T 41MLE LI Crange  L{ Adaition
NAME DICKSON, THOMAS 4,2 NAME
saeeranoness | 2226 S, CARNEGIE DR 43 STREET ADDRESS
CITY-S1- 2P INVERNESS FL 44 CITY-$1- 2P
IT; PD [T DELETE 51TME O change [ Addition
MAME ERNST, STANLEY 5.2 NAME
srertanoness | G318 E. CRESCENT DR. 5.3 STREET ADDRESS
CAY-ST- 2P INVERNESS FL 54 BITY-ST-21P
T ) T OELETE 61 TTLE [ Change L] Addition
HAME LIKEN, JOHN £.2 NAME
streeT a00eess | 9000 E GOSOEL ISL RD 6.3 STREET ADDRESS
CITY-S1- 2P INVERNESS FL 54 CITY-§T-2F
14. 1 do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

&GNATURE:%M@%%  IDSRMRFE £ Sasso  F4-92 |- 352) 3444789

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #  DOBA34S



