LUV UNIFURNV DUVSINEYY REFUVNIL (VL)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90091 019 ***150.00

DOCUMENT # (G11669

1. Entity Name

MISTY CREEK COUNTRY CLUB, INC.

Mailing Address

8954 MISTY CREEK DR
SARASOTA FL 34241-9566

Principal Place of Business

8954 MISTY CREEK DR
SARASQTA FL 34241

2. Principal Place of Business 3. Mailing Address

ORI REARG N LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59-2245182 Not Applicable
Zi 1 i Countr iti
P Country ap B Lty | 5. Certilicate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEUFFERT, JANIE
8954 MISTY CREEK DR
SARASOTA FL 34241

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, fyped or printed nama of registered agent and title if applicable. INOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing rqui(er_ljent and elects to do so.
{See criteria on back), «
e .

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11 _
N VP [ Delete TITLE O Crange [ Addition | &
NAME BURNS, RAYMOND NAME 228
sTreet anoress | 3560 COUNTRY PLACE STREET ADDRESS §
CITY-ST-20P SARASOTA FL 34233 CITY-ST-ZIP w
TITLE T [ pelete TME [C]change [ Addition 5
NAME PALUMBO, JERRY NAME
staeeT aooress | 8871 MISTY CREEK DR. STREET ADDAESS
~ Cmy-s7-2p SARASOTA FL 34241 i CITY-ST-2IP
MLE S ' O ekt TITLE [ Addition
NAME SINGER, JAMES HAME
street anoress | 8363 EAGLE CROSSING STREET ACDRESS
CITY-ST-21F SARASOTA FL 34241 CITY-ST-2IP SEE ATTACHED
me 1D [ Delete e ] Additon
NAME CURTIS, CHARLES NAME — R B
stReeT apoREss | 8355 EAGLE CROSSING STHEET ADGRESS
CITY-ST-2IP SARASOTA FL 3424t CITY-ST-7IP
TITLE D 1 Delete TTLE [ change ] Addition
HAME DELAHANTY, EDWARD NAME
streer anoress | 695 TROPICAL CIR STREET ADDRESS
GCITY-5T-2P SARASOTA FL 34242 CITY-ST-21P
me D O Delete TLE D) change [ Addition
NAME GEROW, LEONARD NAME
streeT anoeess | 8445 EAGLE PRESERVE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not
is true and accurate an

indicated on this report or supplernantal report

of the corporation or the receiver or trustee empowere

changed, or on an attachmenit with an address, with all stner like empowgreg).

SIGNATURE:

&

L4

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

G4 222185

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




