2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744110

1. Entity Name

THE SWITZERLAND COMMUNITY CLUB

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90029 037 ****5] 25

Principal Place of Business Mailing Address
377 HICKORY ACRES LANE 377 HICKQRY ACRES LANE
SWITZERLAND FL 32259 SWITZERLAND FL 322598320
us Us 00007564
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'6617540 Not Applicable
Zip ’ | Country Zp Country T 5. Certificate of Statds Desired™ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERLEY, JM Street Address (P.O. Box Number is Not Acceptable)
377 HICKORY ACRES LANE
SWITZERLAND Fl. 32259
City FL Zip Code
8. The above named entity sunmits this staternent for the purpose of changing ils registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O Delets TiTLE Ol Change [ Adcition
NAME PURWIS, WILLIAM NAME
streeT AD0RESS | 555 GOLDEN POND RD STREET ADDRESS
or-sT-2¢ | SWITZERLAND FL Cy-S1-2P
TITLE SD ‘ : 71 Delete TITLE OJ Change [ Addition
NAME WILLIAMS, LOUANN NAME
street aooress | 798 OAKDALE ROAD B STREET ADDRESS . .
ev-st-22 | FRUITCOVE FL CITY-ST-2P
TMTLE D O Delete TITLE O change (] Addition
NAME WILLIAMS, BEN NAME
STREET ADDRESS | 796 OAKVALE RD STREET ADDRESS
arv-st-2p | FRUIT COVE FL CITY-3T-2P
TILE T [ pelete T [ change [ Addition
NAME AKERLEY, J M NAME
street anoRess | 377 HICKORY ACRES LANE STREET ADDRESS
ofv-st-ze | SWITZERLAND FL CITY-5T-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 receiver or frustee empowered to execute this report as
changed, or on an attachmenit with an address, with all other likg empowered.

SIGNATURE:

required by Chaptel

Wsﬁ

r 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1 s, \gw{oa Qol-287-1059)

Daytime Phone #

CR2E037 (9/99)



