2008 NOT-FOR-PROFIT CORPORATION | May Of 1%0%]8) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 709968

1. Entity Name 05-01-2008 90240 045 ****4]1 .25

PO!NT O'WOODS COUNTRY CLUB, INC.,

Principal Place of Bustness Mailing Address

9228 E GOSPEL ISLAND ROAD P.0.BOX 937

INVERNESS, FL 34451-7837 US INVERNESS, FL. 34451-0937 US

S — P T WA IRDIREIEIETE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For

59-1761006 Nat Applicable
Zip Country Zlp Country 5. Certificate of Status Desred [ gg;quud:dm'
8. Mame and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent

Name

DONALDSON, PEARL
21 80. SUNSET TERR Street Address (P.Q, Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL I Zip Code

8. The above narmed entity submits this statement 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
Slgnature, typed of primted name of ragistered agsnt and tithes § applicabls. (NOTE: Rngistarad Agent pignanye requaed when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees .Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o £ Delete e Ol Change [ Acdition
NAME BRASMEISTER, CHARLOTTE NAME
STREET ADDRESS | 7610 APPLEWOOD DR STREET ADDRESS
GTY-ST-2P INVERNESS, Fl. 34450 Clry-sT-2P
MLE bs 1 peete e [ Change [T Aadition
NAME DONALDSON, PEARL MAME
STREET ADORESS | 291 SO SUNSET TERR STREET ADDRESS
ciry-sr-29 INVERNESS, FL 34450 CITY-ST-2P
TME DT [ peite “f TE . O Change [ Addition
MME - -~—{.KOONCE, FRED D NAME - .
STREET ADDRESS | 9425 E SOUTHGATE DR STREET ADDRESS
CiTY-ST-7P INVERNESS, FL 34453 CITY-ST-2P
mE DV O pelete HE {1 Change [ Addition
NAME WILLIAMS, ROBERT MAME
STREET ADDRESS | PO BOX 1588 STREET ADORESS
GTY-ST-2P HERNANDO, FL 34442 CITY-§T-2IP
TILE e} (] Detete f e O crange [ Addition
NAME METZGER, SALLY NAME
SYREET ADDRESS | 710 EDGEWATER DR STHEET ADBRESS
CITY-ST-29 INVERNESS, FL 34450 CiTY - ST-2P
TME P EXDate TME ~ ETthange [ Addition
NAME LIKEN, JOHN NAME ODUS VARUGHT
STREET ADDRESS | 8000 E GOSPEL ISL. RD. SREETAORESS | 2L R0 L. GRABLE OF.
CTY-ST-2F | INVERNESS, FL 34450 avsiak | TN YERNESS Fi.34450

7
12 | heraby certity that the information supplied with this filin gdoas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all ather iike empowered.

SIGNATURE: %wﬁ(ﬂma/@q/ / M/M’V PEARL Do;dﬁ/.p&om 3-10-0F

mrun;/ﬂnmenm’mmmormmmmm Daylime Phore &

5.2 (344-063¢)



