2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709968

1. Entity Name

POINT O'WOODS COUNTRY CLUB, INC.,

03-28-2002 90134 040 ****6]1.25

Principal Place of Business

9228 E GOSPEL ISLAND ROAD
INVERNESS FL 34451-7937

us us

Mailing Address

P.0. BOX 937
INVERNESS FL 344510937

2. Principal Place of Business

3. Mailing Agdress

AR ACAT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am g
Secretary of State

A

City & State

City & State

4. FEI Number

Applied For

59-176 10% Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
sAsso‘ DORETTA B Street Address (P.Q. Box Number is Not Acceptable)
227 S BROCK STREET
INVERNESS FL 34450
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
L Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required] when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D A peete TLE - Dicnange T Additon | 5
NAME SCHLAGHECK, DOLLY NAME Raymon i 5, P«-,K cje.h Iae.iﬂ s
sTReeT anoaess | 6280 E PENROSE ST STREETALORESS | & 4) O £ . on Yos& St S
eny-st-ze | INVERNESS FL 34452 oyt | Toevness. B BY4YSt ﬁ
o | e DS ] [ pelete CTILE, L ' L O Change [ Addition | G
NAME $SASS0, DORETTA B. ' " NAVE -
streer aooress [ 227 S. BROCK POINT STREET ADDRESS
CITY-ST-ZP INVERNESS, FL 00000 34450 | civ-sT-2P
TITLE )] O celete TITLE [ Change [ Acdition
NAME VERKADE, L NAME
saeeT aooress | 8618 GOSPEL ISLAND RD, LT. 45 STREET ADORESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-7IP
e DV & Delete TITLE Iel"4 J Ghange {1 Addition
NAME TOMSON, R NAME E’o }CLK& Se b
streeT anoess | 1689 SO. BEA AVE. sweeranoness (G4 32, E Gos l lé /- PO('
CITY-8T-2IP INVERNESS FL. 34452 h CITY-ST-2IP IV\ Vevness R 3(#{ S‘()
TILE 0 O oelete " TALE . [1 Change [ Addition
NAME FREISE, B NAME
staeet aonezss | 8618 E. GOSPEL ISLAND RD. LT. 11 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 omv-sT-zP | ,
TMLE P ™ Delete TITLE + .DO | 't.-’ >eh 'dj heck [ Change [ Addition
NAME LIKEN, JOHN HAME
sTreT A0bREss {9000 E GOSOEL ISL RD s | g7fo So Clearsoprin s Dr.
CITY-S7-2IP INVERNESS FL 34450 CITY-ST-2IP Eloval Cita L 343 3‘,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,071
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
of the corporation or the receiver or trustee empowered 1o execute Lhis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, h alll71
: i nl{‘ nh‘*{?‘) d
SIGNATURE: pﬁ‘M A0 L

er Iilpe empowered.
Nl 4 Y B RS s
el sitaso nwe

(3)(i){ Florida Statutes. | further certify that the information

3-1%02 (352344155

i

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Neckade
Tveas




