2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712864

1. Entity Name

MISSION VALLEY GOLF AND COUNTRY CLUB, INC.

FILED
Secretary of State

01-29-2000 90040 041 ****5] .25

Principal Place of Business

1851 MISSION VALLEY BLVD
LAUREL FL 34272
us

Mailing Address

PO BOX 266

LAUREL FL 342720266

us

960

2. Principal Place ot Business

3. Malling Address

AR RERIAR LR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DQ NOT WRITE IN THIS SPACE

Jan 29, 2000 8:00 am

City & State City & State 4, FEI Number |Applied For
59-1230602 |
4p Country Zip Courtry 5. Certficate of Status Desired  []  $8-79 Aditional
Fes Required
- " 6. Name and Address of Current Registered Agent* S e 7..Name and Address of New Registered Agent.
Name

DULMER, JOHN J JR Street Address (P.O. Box Number is Not Acceplable) B
2057 TOCOBAGA LANE
NOKOMIS FL 34275 :

-

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.

SIGNATURE
Signature, typad or printed nama of reQisterad agent and Itle it appicabls. {NOTE: Regisiered Agem sighature Tequired Wnen Temsianng) DATE
FILE NOW: 9. Blsction Campaign Financing $5.00 may Be Make Check Payable 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
TLE VD [ Detete TIME PD B¢ Change (] Aduition
NAME DULMER, JOHN J JR NAME
STREET ADDRESS | 2057 TOCOBAGA LANE STREET ADDRESS
omv-sT-zP | NOKOMIS FL 34275 CITY-ST-21P
TITLE 10 X oelete TITLE TD [ Change B4 Addition
NAME LANG, RAYMOND P JR NAME Towner, Walter T.
STREET AD0RESS | 254 LOOKOUT POINT DR STREETADDRESS [ 2152 Sonoma Dr.
- OIY-ST-ZP—-- OSPREYFL taowa R e - - . - CiTY-ST-2IF ;NDkOm'l o , CET. AADTES
TITLE T : 5% Delete TITLE VD [ Cange ) Additior
NAME AUGENTHALER, WARREN W NAME Dent, Paul A.
STREET ADORESS | 9004 HARBOR HOUSE DR STREEY ADDRESS
crv-st-zP | OSPREY FL 34229 CITY-ST-2IP %{%Egmg:iseg }(ey ?5«37 5
me PED T Deiete TRLE SD ’ Ol Change  [R-Acitior
NAME BONE, DUANE : NAME Horlick, Michael D.
STREET ADDRESS | 143 SEA ANCHOR DR STREET ADDRESS | 2 (3 4 Apalachico la Rd.
om-sT-2P | OSPREY FL OnY-SZP | g ce, FL AADRE
TILE [ Deiete TIMLE [ Change [T Adaition
HANME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
e , O Delete TILE O changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 113,07(3%i), 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 oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 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 attachmerg with an address, with all other like empowered.

REQUIRED

SIGNATURE:

/ ~dl-ao

PE) - ST - TS 3

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




