PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO 6

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # 756091 010CT 17 PH 6: 08

1. Corperation Name

RIO PINAR COUNTRY CLUB, INC,

Principal Place of Business Mailing Address

mE mewer AR AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 07/ 0:/)/ 0 ’ q ao ‘ 606 6(,0 !4045

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 01 ,28,1981
Suite, Apt. #, etc. Suite, Apt. #, etlc.
_5 FEl Numbar . Applied For
City & State ' - City & Swte 590835421 Not Applicable
n A 6' 8 ad ona ee &0 0
Zip - Country Zip Country CERTIFICATE OF STATUS DESIRED [ ety

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | ammtoten s 4 o
W |sum, aoSE\Mm\ 8330 CARACAS AVE ORMDOFL2ES  SEE Copy
S | CARRUTHERS, WARREN 832 PINTA DR ORLAND % QF Lrigr

T |oumm, PauL st ORLANDO FL32835 2~ onI(r,
P |LANGSTON, DAN 1% ORLANDO FL 32825 4PPchu¢nD1

D - |SPRES, GEORGE / 830 PINAR DR ORLANDO FL 32625
D [MOORHEAD,TM— 1407 COTSWOLD DR ORLANDO FL 32825

X

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent SI .
Name =
P il LN T Tag — ~ - — - . "’I " 4'5 e - g :

STRZALKO, JAMES . Sireat Addsre:: (ﬁ”o (Box Number 15 NotzAaéptable) g

569 LAGOON DR. . K€po EBL Prapyg DIL. g

OVIEDO FL 32785 Suite, Apt. #, Ete. 3]
City State | Zip Code
ORCANND FL| 32%25

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S.

Signature of .
~ Registered Agent

> R B Date /O‘IS'““PJ.(
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by tha corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eifect as it made under oath,

SIGNATURE:

Daytime Phone #




2001 UNIFORM BUSINESS REPORT (UBR) | p >

DOCUMENT # 75609t
1. Entity Name

RIO PINAR COUNTRY CLUB, INC.
Principal Place of Business - Mailing Address
8600 EL PRADO DR. _ 8600 EL PRADO DR.
ORLANDO FL 32825 ORLANDO FL 32825 .

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE :

City & State - City & State . ) 4. FEI Number Applied For |

! 59'083542 1 Nat Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ §8'75 Additional
7 . oe Aequired
6. Name and Address of Current Hegistered Agent _ 7. Name and Address of New Registered Agent-
) : Name : )
‘ . ISa4l n,f;_v_z_ﬂi
STRZALKO, JAMES Street Address (P.O. Box Numbér is Not Acceptabie)
: . 282¢ WA HEL s CTand AVE
569 LAGOON DR. /s R GJo e
OVIEDO FL 32765 ‘ : #6571
- V4 . City FL [ #8 %
1 rrrubwvillE 2780
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when renstating) DATE

s

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, ] Addedto Fess

3 ST e e 4

10. OFFICES AND DIRECTORS 11, ADDITIONS/CHA, 10 )

Ting W elete e vp Tl Change [ Addltion | &

NAME SMITH, ROSEMARY - He NAME J4ei WEL $$ R ¢

STREET ADDRESS | 8330 CARACAS AVE ‘ streeT anoress |19 077 AmofLloda's mIll X o4 £

erv-s-2P | QRLANDO FL 32825 ' GiTY-S7-2P LAy , " EL. 32525 §

e s - - . mem TLE B ’ ! : O Cange  X{Additon | £

NAME CARRUTHERS, WARREN - HAME VICE A4mIls -

swreeT a0oRess | 932 PINTA DR streEr A00RESS (93 ) Lo 1 Sy Ev hRIT vE

ciry-g7-2Ip ORLANDO FL 32825 crry-ST-2IP ALTLAND 4 L. 3275/) ﬂ _

TLE T _ Dalete me ‘ [ change %] Addition

NAIE DUMM, PAUL X e 3:9 Ha/ Bum Gapria.

STREET AODRESS | 820 DEERWOOD AVE smeeTaooress (8608 CAnbc4S AvEaak

brmy-g1-21P ORLANDO FL 32825 ON-S-IP AR LA DD EL. 32829

THLE P B et TLE D / [ Ghange £ Addition

NAE LANGSTON, DAN NAME Co RAY HEARICH

staeeT a00Ress | 1§23 ENSENADA DRIVE | smecaooness K23 Flasgn, PRI LE

oT-s1-2° | ORLANDO FL 32825 -S| pRb4apg,  FL. 12926

M 4 ¥ 1 Deiete e i) 7 DOl change  [Faddition

NAME SPRIES, GEQRGE CHY., LE NAME gDy GREGeARY ‘

streer a00Ress | 830 PINAR DR ’ SREET AODRESS 1443 S, CHICK 4 5qns TRAFLL.

cry-S3-2¢ ORLANDO F1. 32825 CY-ST2F o2l dapg s KL, 32BZY

TmEe 0 m)elete TTLE b i 4 7 Ghange mdditiors

N MOORHEAD, TIM \ NAME CHgp il KovarESKT

STREET ADDRESS | 1407 COTSWOLD DR smeeT aoness (12 0 G FBRIELLA LgaE ,

GiTY-ST-2P ORLANDO FL 32825 I S-S | we Tt A, PRAK, FL. 32792

12. | hereby cortify that the information supglied with this filing does not quatify for the exemption stated in Section 116.07(3)(j), Florida étatutes. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - .

cieNATIIRE. SIGHNATIIRE REGIIRED



RIO PINAR

COUNTRY CLUB

October 15, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, FL. 32314-6327

--To Whom- It May- Concern: - . o .

We recently received notification that our corporation has been
administratively dissolved or revoked effective September 12, 2001.
We sent in our 2001 Uniform Business Report and payment on June 29,
2001. Our bank records indicate that the check was cashed in July.
After receiving notice that our corporation was administratively
dissolved, I called someone at (850) 245-6059 and was told that we
were sent a notice that our report was incomplete. We never
received this notice. I was also told that all that we had to do
to be reinstated was re-submit the report with all the correct
information and write a letter stating we did not receive
notification that our original report was incomplete.

If you need any further information to correct this problem, please
contact me at (407) 277-5121.

Sincerely,
m&ﬁ F;azee
Controller - g

~t

" - 7’8600 EL PRADO DRIVE » ORLANDO, FLORIDA 32825
" TeLEPHONE: 407.277.5121 » Fax; 407.277.4571

VML DICDIR AD ks 8 70T YD DT AT 7Yk d

>



