FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PG el

v T B

DOCUMENT # 74411

Corporalion Name

(8)

THE SWITZERLAND COMMUNITY CLUB

Principal Place of Businoss

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

ARG

9. Name and Addross of Curren! Roglstersd Agent

317 HICKORY AGRES LANE 377 HICKORY ACRES LANE
SWITZERLAND FL 82259 SWITZERLAND FL 322508320
Us
us 3. Date tncobporated or Qualified | 3u. Dato of Last Raéwrl
2. Piinclpal Place of Businoss 20. Mailing Address 4. FEI Number Applied For
21 26] 540 Nol Applicable
Sulte, Apt. #, etc. Suite, Ap!. #, etc. ‘-
vite. Ap vie. Ap ¢ 5. Certificate of Stalus Desired [ $8.75 Additona!
E] a Fee Required
Clty & State Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
EI ?a] Trust Fund Conlribution Added to Foes
Zip Country Zip | Country 8. This corporation has lighility for intangible tax unger s. 199.032,
24] |25] 23] 30| Florida Statutes Oves &no
' 10. Name and Address of Now Reglstored Agent

AKERLEY, JM -
377 HICKORY ACRES LANE
SWITZERLAND FL 32259 -

.

81| Name

82| Sirec! Address (P.O. Box Number is Not Acceptable)

83

83| Cily

85| Zip Codo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerad agont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of diroctors. | horeby acoepl the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Slalules.

SIGNATURE

Signature, typod or printed namip of fogistered agont and title I applicable (NOTE: Regstered Agoat sighature required whon reinstating} DATE
12, OFTICERS AND DIRECTORS 13, ADDIIONS/CHANGES T0 OFFIGERS AND DIREGIORS 1IN 18 ’g
TITLE PD [J oELETE LT [ change [ Addtion | g5
HAME PURVIS, WILLIAM 1.2 NAME e
stacer aooress | B85 GOLDEN POND RD 1.3 STREET ADDRESS §
orv-sr-zp | SWITZERLAND FL 140y-51-2P &
TLE VD [ bEcete 21TILE T Change L) Addition |O
- HAME WELLINGS, JEFF 2.2 NAME
staeer apmress {869 GROVE BLUFF CIRCLE NORTH 2.3 STREET ADDRESS .
LATY-5T- 2P SWITZERLAND FL 2.4 0Ty -51-2P
ME SD [ DELETE 31TM1LE T change [T Addition
NAME WILLIAMS, LOUANN 32 MAME
steer anoress | 196 OAKDALE ROAD 33 STREET ADDRESS
clTy-S1- 29 FRUITCOVE FL 3.4 OITY-51-2P
THLE 1] [ peceTE 41TITLE [ change [T Addition
NAME WILLIAMS, BEN 4.7 NAME
stRecT aooress | 796 OAKVALE RD 43 IREET ADDRESS
CITY-§T-2F FRUIT COVE FL L4 1Y -5T-2IP
TLE D T oeceTe 51TTLE [Jchange [ Aadition
NAME JORDAN, DONALD 5.2 NAME
streeraponess | 1931 GROVE BLUFF RD. 53 STREET ADDRESS
cmvist-2e 1 SWITZERLAND FL 5.4 CITY-51-21P
TMET - ] N [ oecere 6.1 TILE T change [T Addition
ne s o | AKERLEY, J M 6288
staeer aopness | 877 HICKORY ACRES LANE 6.3 STREET ADDRESS
CilY- 5128 SWITZERLAND FL 6.4 CIlY-5T-21P

£
¥
.

N =LA :iﬂ.p. .1\0

I

14. 1 do hereby certify that tho Information supplied wilh this filing does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or supplemental annual repor is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corporation o the receivor or trustes empowered 10 execule this reporl as required by Chapler 617, Florida Statules; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

PR R T

» 1 M am o T



