2002 UNIFORM BUSINESS REPORT {(UBR])

FILED

DOCUMENT # 717696

1. Entity Name

PALMETTO-PINE COUNTRY CLUB, INC.

Principal Place of Business

Mailing Address

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90058 026 ****61 .25

1940 Sw 9TH CT P.O. BOX 150429
BOX 445 CAPE CORAL FL 33915
CAPE CORAL FL 33991
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591294502 Not Applicable | -
Zip Country Zip Country - 5. Certificate of Status Desired O geae';esq t?id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = Bt ek Name—/}* -~ - —— = BT R s :
‘(lcha rd T Wenderlict, Jr
OGDEN, S.0. Streel Address (P.O. Box Number is Not AccCeEtable)
5203 SW 13 AVENUE m A
CAPE CORAL FL 33914

v Cape Coral

FL

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

SIGNATURE

W DO,

2304

Slgnature, typed or printed name of registered agent and title If applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $§61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feeas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delets e Director mhange [ Addiion
NAME OGDEN, S$.0. NAME
STREET ADDRESS | 5203 SW 13 AVENUE STAEET ADDRESS
amtst-ze | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE VO mD‘*'Bm TITE VD - {3 Changs mddmon .
NAME GRIZZELL, JACK NAME RoberT _ Oissan
sTReeT AnoRess | 1935 SE 35TH STREET srectsookess | 09 E/ Dorade PKwy
.onv-stze _ |CAPECORALFL330M4 CTY-57-2P e lormal, FL 3391
TILE D O Defete “tme PD' B TN e e T ‘—‘“’m:hange' [T} Addition
NAME WUNDERLICH, RICHARD T JR. HAME
streeT aDDARESS | 5414 SW 3 AVENUE | STREET ADDRESS
GITY-ST-7IP CAPE CORAL FL 33914 CIrY-S1-2iP
TNLE D [ Delete [ e n) {7 Change KAddition
MAME SEE, DONALD | NAME Anthon Wilson
stReeT anotess | 1201 SW 18 STREET | stheer aooress | 309 JL) Rilet Tern.
orv-st2F | CAPE CORAL FL 33991  cmv-st.zp &1& G, FL 3359/
TNLE ™ Delete TITLE T D [ Change Addition
NAME WILLIAMS, HAROLD B ?L NAME Chris Schroder %
sTReeT ADoRESS | 4828 GOLF CLUB CT APT B8 STREETADDRESS 2o O St YhH P Teer
orv-sr-a¢ | N FT MYERS FL 33803 av-stze |Cage Oavad, FL 33914
TiTLE SD (7 Deleie | e { [ Change )QAdnition
NAME MILLER, MARILYN NAME 2l Orosso
street aporess | 2181 LOCHMOOR CIR | STREETADDRESS | @97 (3 2T
orv-st-2p | FORT MYERS FL 33903 ) E CITY-ST-2IP g&g&ﬁm | fFL 33990
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated infSection 119.07(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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: %,

L C@ADNDOE OUIRED

% - 'L"V

44e- 5255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

CR2E037 (9/01)



ATTHRA — boeH#H 71709 (o

3Yg3a8

D
Rocln+

/154 h te Shet{ W
N Ff Myers, FL 3370




