2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 709968 Secretary of State
1. Entity Name 01-30-2003 90114 009 ****61 .25
POINT O'WOODS COUNTRY CLUB, INC.,
Principal Place of Business Mailing Address
9228 E GOSPEL ISLAND ROAD P.O. BOX 37
INVERNESS FL 34451-7937 INVERNESS FL 344510937
Us us

Suite, Apt. #, etc. Suite, Apt. #, stc. H’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘176 10% Applied For

’ ' Not Applicable
Zip Country Zip Country ..5.. Cerlificate of Status Desired <[] .. —$8.75 Additonal
it e AT 4 SR o [ et TS o, e e T e FS R TR “==—""" Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r 50 n
SASSO- DORETTA B ’ Street Address (P.O. Box Number is Not Acceptable)
227 S BROCK STREET

INVERNESS FL 34450 Al So. Swnsel 7err
“Inlerwness, FL | 89YsSo

8. The above named entity submi}s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE
S\gnatura.’typed ar printed name of reg\stfed agent and ti{le if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
X 7 9. Election Campaign Financing $5.00 May B Make Check Payabile o
FILE NOW: FEE IS $61.25 Trust Fund Contrizution. O Added to F?;s ° Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN1G
TITLE D B Delete TILE D ange |:] Addition
NAME SPANGENBERG, RAYMOND NAME Char ,oﬂe B rasme, l
STREET A0DRESS | 6280 £ PENROSE ST street aocress | 7 2 /O /‘] fad 4 ke Woo r_"’ .
crv-s1-2¢ | INVERNESS FL 34452 m-sze | Thveryess, Fl, 344SD
TITLE DS 8 Delete TILE [Jchange [ Addition
NAME SASSO, DORETTA B. NAVE ‘ng.p | Downaldsen
st oomess ( 227 S. BROCK POINT o STREET 00ress |k 4 -@‘? . 5 wnset Teyr. e -
or-si2¢ | INVERNESS FL38450 o C|TWVErness, Ffl 445D
e T O Delete TILE [ change [ Addition
NAME VERKADE, L NAME
STREET ADDAESS | 8618 GOSPEL ISLAND RD LT. 45 STREET ADDRESS
cv-s-2° | INVERNESS FL 34450 CITY-S§T-2IP
TITLE v Delete TMLE % .F ‘F I:l Change [ Addition
NAME SEYB, ROLAND NAME
swecronmess | 9432 E GOSPEL ISL RD —1 ').5' “So. F love) Oaks Cirele
omv-s-20 | INVERNESS FL 34450 oITY-5T-2IP F IOYG-) Cait ‘. P ‘ I4¢ 2
TITLE D 7 Gelete TITLE [ thange  [] Addition
NAME FREISE, B NAME ’
sTReeT ADDRESS | 8618 E. GOSPEL ISLAND RD. LT. 11 STREET ADDRESS
CITY-8T-2IP INVEHNESS FL 34450 CITY-ST-21P
TITLE P Woeee . [ e [ change [ Addition
e SCHLAGHECK, DOLLY e .3" ohwn iken
sTreeT anoRess | 9760 S CLEARSPRINGS DR STREET ADDRESS | € @0 & © A Gos PQF, I-Q ’ . R at ‘
CITY-ST-2IP FLOHAL CITY FL 34436 CITY-ST1-7P r“ \"ur “ <. §s j 3 *4 —-

12. | hereby certify that the information supplied with this fl\ln does not qualify for the exemption stated in Secuon 119.07{3)(i), Flonda Statutes. | 1urther ceruiy that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaclupent with an addregs, with alf aer like pmpowered.
SIGNATURE: &&%"ﬁ M a1 Pé"é‘uanm D, \/Maaﬂ e /7843 @553‘1‘/-/55

P .

CR2E037 (10/02)

o




