FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stale

1999

DIVISION OF CORPORATIONS

DOCUMENT # 744110

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90131 002 ****61.25

0007082

1. Corporation Narne

THE SWITZERLAND COMMUNITY CLUB

Principal Piace of Business

377 HICKORY ACRES LANE
SWITZERLAND FL 32259

Mailing Address

377 HICKORY ACRES LANE
SWITZERLAND FL 32259

[T R

us us
2 Principal Place of Business 23. Mailing Address 3. Date Incorporated or Quatifed
|21] 26 08/30/1978
Suite, Apt. #, etc. Suite. Apt #. etc. 4 FEl Number Applied For
@ 27 596617540 Not Applicable
Cry & State City & State iti
Y 4 5. Certifcate of Status Destred [ $8.75 Additional
m E;] Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing 0 $500 May Be
m H _Zﬂ Trust Fund Contribution Added to Fees
% 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AKERLEY, J M 82| Street Address (P.O. Box Number is Not Acceptable}
377 HICKORY ACRES LANE 5
SWITZERLAND FL 32259 }
84| City FL 851 Zip Code
T4 Pursuant tc the pravisions of Seciions §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes
SIGNATURE
Signalure. Iyped or printed name of registersd agent and Wa it appicable NOTE Regislung Agent signalins tequirsd when renstalng) GATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 2 &
TITLE PD (] DELETE 11TIMLE [IChange  [JAddtion | ==
NAME PURMS, WILLIAM 12 NAME 5
streeT aporess| 555 GOLDEN POND RD 13 STREET ADDRESS a
CITY-$T-21P SWITZERLAND FL 14 CITY-ST-2P | &
TIME VD @ DELETE 2.4 TITLE JChange  []Acdiion | ©
NAME WELLINGS, JEFF 22NAME
streeTaporess| 869 GROVE BLUFF CIRCLE NORTH 23 STREET ADDRESS
crv-sr-ze | SWITZERLAND FL 2 4CATY-5T- 2P N
TITLE SD {1 DELETE 31TIME [JChange [ Addon
NAME WILLIAMS, LOUANN 32 NAME
sreer aooress| 796 OAKDALE ROAD 33 STREET ADORESS
CITY-ST-2P FRUITCOVE FL 34 CITY-$T-21P
TITLE D 1 DELETE 41TME [JChange  []Additon
NAME WILLIAMS, BEN 4 2NAME
street aooress| 796 OAKVALE RD 43 STREET ADDRESS
ITY-$T- 2P FRUIT COVE FL 44 CTY- §T- 2P
TITLE b DELETE 51TIME I Change [ Addition
NAME JORDAN, DONALD SZNAME
streeranoress| 1931 GROVE BLUFF RD. 53 STREET ADDRESS
CITY-ST-2P SWITZERLAND FL 54 CITY-ST-21P
TME TD [ oeLETE 61TIMLE Cichange [T Addition
NAME AKERLEY, J M B2 NaME
sreer avoress| 377 HICKORY ACRES LANE 63 STREET ADDRESS
erv-stze | SWITZERLAND FL §4CITY-ST-2P

T&. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1ML Akeriey

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

o »—-i16-499

A48 -257-1E5)

Pt |
.,? Daw

Daytme Phone #



