2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709968

1. Enlity Name

POINT O'WOODS COUNTRY CLUB, INC.,

Principal Place of Business

9228 E GOSPEL ISLAND ROAD
INVERNESS FL 34451-7937

us

2. Principal Place of Business

Mailing Address

P.0. BOX %37
INVERNESS FL 344510937
us

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90144 014 ****5] 25

AR

City & State City & State 4. FEI Number Applied For
59‘176 10% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .{\dditional
P - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSO, DORETTA B Street Address {P.O. Box Number is Not Acceptable)
227 S BROCK STREEY
INVERNESS FL 34450 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

CR2E037 (9/99)

SIGNATURE B
Signature, typed of printad name of regrstered agent and title If applicable. {NOTE. Registersd Agent signalture requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP B Delete ME % 5 b O change P Addition
NAE REINHEIMER, S C NAME a—‘j mo n‘L Pﬂ-— ?L? en e.\r'g ,
| STREETADDRESS | 4776 E CONNELL LAKE DR STREET ADDRESS ‘, | 8 O E ¢ p&n < 5’1‘. -
——
onv-sT-20 | INVERNESS FL 34453 ov-StP | T ey ne.ss, Fl' Byl
TILE DS ’ (3 Delate e [ Change [ Acition
NAME SASS0, DORETTAB. - NAME
STREET ADDRESS | 297 S, BROCK POINT STREET ADORESS
om-S-2¢ | INVERNESS: F-00000-34450 oiny-st-2P -
TITLE DT [ pelete TITLE [1 Change [ Addition
NAME WEBSTER, L NAME
STREET ADDAESS | 8818 E GOSPEL ISLAND RD, LT 4E STREET ADDRESS
CITy-ST-21P |NVERNESS FL3445 CITY-ST-ZIP
e ov : O elete TITLE Mchange [ Addition
NANE DUBBLE,RD HAME
STREET ADDRESS | 9021 E AQUA VISTA DR STREET ADDRESS
CITY-ST-ZiIP INVERNESS FL 34456 CITY-5T-2IP
TILE D O pelete TTLE [ Change  [7] Acdition
NAME FOX,LE NAME
STREET ADDRESS | 10222 E PIKE DR - STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-5T-2IP
i p [ Delete TITLE [ change ] Addition

NAME LIKEN, JOHN NAME
STREET ADDRESS gom E GOSQEL |S|_ HD STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34450 CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute 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 attachmgnt with an address, with all other like empowered.

“cuf
SIGNATURE: A / L v [-11-00 (353441554
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "‘Dawims Praone #




