2000 UNIFORM BUSINEI&‘»S REPORT (UBR) FILED

DOCUMENT # J91097 Mar 21, 2000 8:00 am

1. Entity Name

SUMMIT VIEW GOLF CLUB, INC. Secretary of State

03-21-2000 920033 006 ***150.00

Principal Piace of Business Maili| g Address
5000 OLD DIXIE HWY, 5000 OLD DIXIE HWY.
P.O BOX 444 PO BOX 444 .
GRANT FL 32849 GRA.N'] FL 328430444 )
% Princpal Prace of Busess > "‘*’{““9 odiess Hllml Ml |||| “ I I m m ” ” ”" Iml "m ’"'
Suite, Apt. #, etc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52_1530350 Applied For

Not Applicable

Zi Countr Zi Countr iti
P 4 P . ¥ 5. Certificate of Status Desired [ $8'75 Addmonal
- —— - ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODDENBERRY, W. E. : Street Addrass (P.O. Box Number is Not Acceptable)

1845 20TH ST

VERO BEACH FL 32960

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed nama of registered agent and btfe If app{icable‘ (NOTE' Registerad Agenl signatura raguired when reinstakng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
i : 10. ElectionC Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 chztfﬂ ; dacr;nopn.'a\:?;mgnancmg O fi;%?ol\ggyéfe
(See criteria on back) O Make Check Payable to Department of State '
Jl

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - [ Deete TITLE [J Change [ Addition
NAME PISHOCK, CHARLES T. NAME
saect aooress | 11686 N. A1A STREET ADDRESS
cirv-st-ze 4 VERQ BEACH FL CITY-5T-21P
e v 1 oelete TILE O] change (] Addition
NAME DOUGHERTY, DONNA NAME
staeeT aooress | RD #2 BOX 9C STREET ADDRESS
civy-81-2P AUBURN PA CITY-5T-2IP
WILE O pelate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IF
TITLE [ petete TITLE ] thange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-20 CITY-5T-219

13. | hereby certify that the information supplied with this filing d:oes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

t ki gred,

[ ST

SIGNATURE: ___siultin? (010 Yo bl lio ] gt

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

|

CR2FN34 (9/G0)



