12001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # J91097 | Mar 01, 2001 8:00 am

- 1. Entity Name S t f St t
| SUMMIT VIEW GOLF CLUB, INC. ceretary ot State
| 03-01-2001 90026 038 150.00
i
<
1 Frincipal Place of Business Meiling Address
, 5000 OLD DIXIE HwY, 5000 OLD DIXIE HWY. .
P.O BOX 444 P.O BOX 444 dJad (1l
; GRANT FL 32949 GRANT FL 32949
i
! Suite, Apt. #, elc, Suite, Apt. #. elc. DO NOT WRITE IM THIS SPACE
: City & State Cily & State 4. FEI Number 5 3035 Appiicd For
2‘15 0 Mol Appl.canle
Zi Countr Zi Countr i
P i P ¥ 5. Certiticate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODDENBERRY’ W.E Strest Address (P.O. Box Number s Mot Acceptable)
1845 20TH ST
VERO BEACH FL 32960
City ;fq Zip Code
4 =
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed rarme of regislered agert and title f applicable. (MOTE: Begister-cd Agert signature roguiles when meinstating) JATE
1 ation is cliai isfv i i - " Fg
9. This ggrpordtlgn is cligible to satisfy its Intangible FILE NOWH! FEE 35‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects %o do s0. Aiter MAY 1, 2001 Fee will be $550.00 - Ny Y
‘ ) ’ i Trust Fund Contribution. U Added to Fees
{See criteria on back) J Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
PD O Delete TinLE [ Chenge [ Aduiion | 2
PISHOCK, CHARLES T. HAME | =
STREETACDRESS | 11686 N. ATA STREET AUDRESS L5
CITY-S7-2IP VERO BEACH FL CITY-ST-2IP E
&
TIELE v [ Delete MLE [ Charge [ Addition 5
NANE DOUGHERTY, DONNA HEME
sTREET 4D0RESS | RD #2 BOX 9C STREET ADDRESS
CITY-ST-2tP AUBURN PA CITY-ST-ZIP
TITLE 1 Delete TITLE [ Chance [ &ddition
NAME NAME
STREZT AUDRESS STRELT ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TITLE 1 Delste TITLE [ Change [ Additien
NAME NARE.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-57-2IP LA
THLE [ Delete TTLE O Change ] Additio
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP Cly-ST-2iP
TITLE [0 Detete TITLE (3 Change [ Addiien
MAKE NAME . ;
STREET ADDRESS STREET ADDRESS
CItY -ST-7IP CHY-ST-2IP
13. | hereby certify that the information supplicd with this filing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information:
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an offce or director
of the corporation or the receiver or trustee emgowered 10 executs this report as required by Chapter 807, Florida Statutes; and that mny name appears in Biock 11 or Blosk 12 if |
changed, ar on an attach fh an address, with ail offjer like smpowered.
SIGNATURE: /
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




