FILED

2
- - : Fed
2008 NOT :gﬁ{gf;gpgg?PORATlON ADr 28, 2008 8:00 am

DOCUMENT # 717696

1. Entity Name
PALMETTO-PINE COUNTRY CLUB, INC.

ecretary of State

04-28-2008 90403 010 ****61.25

Principal Place of Business
1940 SW 9TH CT

CAPE CORAL, FL 33991 US

Mailing Address
P.0. BOX 150429
CAPE CORAL, FL 33915

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

[0 S/ T <7

 ' T

Suite. Apt. 4, etc.

Suite, Apt. #, atc.

01312008  Cchg-NP CR2E037 (12/06) .
City & State City & State 4. FEI Number Applied For
C /W OV /- A 59-1294502 Not Applicable
Zip Country 3 32“3? G/ Cuntry 5. Certiicate of Status Desired__D_gngesqur:dM -
6. Name and Acdrass of Currant Regls’terad Agent 7. Name and Address of New Registered Agent
Name

DRISKELL, BOBBY
5649 RIVERSIDE DR
CAPE CORAL, FL 33904

ANCCRURE , Yepms S

Streat Adqmss (P.O. Box Numbef is Not Acaeptable) .
£A0% SL) LeZre THE

A

ez <ong

FL

155/

8. Tha above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

0 Q. e Myu_/

cifice or registered agent, or both, in the State of Florida. | arn familizr with, and accept

senarune T e (Y
Signa q.wwmmm#ukwwlsmmﬁﬂeilippm‘

(NOTE. Registered Agent signature requlred when reinstating)

‘;/3 /ﬁé 08

R
Filing Fee Is $61.25
: Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$500 May Be
Added to Fees

10, . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B'De!em e P N . [ Change [T Addition
NAE DRISKELL. BOBBY NAME mecec AR, vrim<d ‘
STREET ADDRESS | 5640 RIVERSIDE DR swestaooness | 120 S’ Jorae TAPRAGE
crv-st-7 | CAPE CORAL, FL 33904 oS- | b8 codie . S 33FF/
TITLE D O Dekete THLE [ 5] : G Change (] Addition
NAME SCARIOT, RICHARD NAVE L
STREET ADORESS | 2620 NW 18TH TERR __ 1 s apoess ~}5’9/ﬂ/<:,
orv-st-z¢ | CAPE CORAL, FL 33993 CiTy-sT-2°
mE. T [VPO T Delete ~ J e JURPL T T Ot A |
NAME MCCLURE, JAMES lX NAME SRy g AR & _ A
STREET ADORESS | 1204 SW 16TH TERRACE serrioess | 90 Ji5 S RO P, 7 w03
omr-5-F | CAPE CORAL, FL 33991 st | CRLE C s fw S350
TME D [ Delete TIMLE Ia) . 7 ] O Change  [S'Addition
NAME GARRATT, DAVID NAME LA AT, i),
STREET ABDRESS | 1708 SW 15TH AVE swecaooaess | 3 3 56 AL &2y BF 7P
cTr-s-zP | CAPE CORAL, FL 33991 oS N AR ST MY EAS . A ZTP6 S
TIE D O pelete TITLE 70 i Ol Charge  fi Addition
NAME LAWLER, ROBERT NAME KAY , PR C
STREET ADDRESS | 628 SE 21ST AVE sTeeT A00ress | 2,2 @10 @ S/ eAE LiiE e A7)
ofv-s1-7 | CAPE CORAL, FL 33990 UTY-STZP MR KD C A, L 2 39F T
Tme D O oetere TLE D i “Ochange  [RAddition
NAME LABORDE, KENNETH NAME 122 /7 C A M S
STREET ADDRESS | 9182 PALM ISLAND CIR STREET ADORESS | A 7.2 ¢ SE 2] //-(_J/E
emv-si-2¢ | NORTH FORT MYERS, FL 33903 m-st2e | 2 RRE o vk ok 32904

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridd Statutes. | further certify that the information
indicated on this report or supplemential 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

changed, or on &n attachment with an address, with 24 other like empowered.
»

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and :hat7 name appears in Block 10 or Block 11 if

i

SIGNATURE:

Sangs I e G/M’é

0% (135)4s8 4t

£ OF SIGNING OFFICER OR DIRECTOR

Day‘Jml Phone #

o

iy
i




