2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744110

1. Entity Name

THE SWITZERLAND COMMUNITY CLUB

Principal Place of Business

377 HICKORY ACRES LANE
SWITZERLAND FL 32258

Us

Mailing Address

377 HICKORY ACRES LANE

SWITZERLAND FL 32259
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

B W W

. e W

A

DO NOT WRITE IN THIS SPACE

IR

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90025 040 ****61 .25

City & State

City & State

4, FEI Number

Applied For

59'6617540 Not Applicable
es LZipe o e o x| = Country cem o = e ZiDe momeme ez 2 L I i, | I - - _ - - L ~
P euniry ® ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERLEY, JM Strest Address (P.Q. Box Number is Not Acceptable)
377 HICKORY ACRES LANE
SWITZERLAND FL 32259
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete THTLE [ Change [ Addition
NAME PURVIS, WILLIAM NAME
SiREET ADDRESS | 555 GOLDEN POND RD STREET ADDRESS
CITY-ST-21P SWITZERLAND FL CITY-57-2IP
TILE sD [ pelete TILE [ Change [ Addition
NAME WILLIAMS, LOUANN NAME
STREET ADDRESS, | 798 OAKDALE. ROAD - STREET ADDRESS _
CITY-ST-ZIP FRUITCOVE FL CITY-ST-ZIP
TTLE D 1 Delete TME O change [ Addition
NAME WILLIAMS, BEN NAME
STREET ACDRESS | 796 QAKVALE RD STREET ADDRESS
CiTY-ST-2P FRUIT COVE FL CITY-ST-7IP
TITLE T [ ekete TMLE [JChange [ Addition
NAME AKERLEY, J M ' HAME
STREET ADDRESS | 377 HICKORY ACRES LANE STREET ADDRESS
CITY-ST-2IP SWITZERLAND FL CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ selete TITLE [JChange T[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trie 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _J. &K { SRILAGE RESUNID

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\DR DIHE‘TOR

Pl

8,200\

Date

LURTE S

CR2E(037 (10/00)

Daytima Phane *904'331 -fm




