2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27454

1. Entity Name

THE FOREST COUNTRY CLUB, INC.

Principal Place of Business

6100 CLUB BLVD.. S.W.
FT. MYERS FL 338084340

Mailing Address

6100 CLUB BLVD.. SW.
FT. MYERS FL 330084340

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 023 ****4] .25

(MU AR AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number | |Aepliext For
| INotags
. e . Country | TP ] Y| 5. Cortilicate of Status Desired.. ] *ff;;’:g, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.C. Box Number is Not Acceptable) i
BRUHNKE, CHRIS -
6100 CLUB BOULEVARD SW
FORT MYERS FL 33908 T ] Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

. .FEEIS $61.25

§

Trust Fund Contributicn,

Added to Fees

Department of State

10. wf. -.7. o1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP el L O Deteie TIILE Clchange [T
NAME FRANKS, WILLIAM A | NAME

STREET ADDRESS 16514 HERON COACH CWAY STREET ADDRESS

CITY-5T1-2IP FT MIEBS_ELM CITY-ST-2IP

TME SD 1 Delete TITLE ClChange T
e LANGE, FRED $ NAME

STREET ADDRESS | 15181 FAIRWAY WOODS DR #1404 STREET ADDRESS

CITy-ST-2IF . FORT‘MIEBS_ELMS .- - - - CITY-5T-2IP ) =

TMMLE m O Delete THLE [ Change [0 "
NAME GILBERT, RUSSELL - NAME

STREET ADDRESS | 16301 FAIRWAY WOODS DRIVE #207 STREET ADDRESS

CY-8T-2IP ng : ) CITY-ST-2IP

TITLE b-- ‘ ‘ [ Delete TITLE [ Change [ Additior
A DAHLGREN, CLARKE P NAME

STREET ADORESS | 160980 TIMBERLAKES DRIVE SW STREET ADDRESS

CITY-ST-ZiP FOELMYERS FI. CITY-8T-21P _

TILE PD [ Detete TITLE [J Change ] Additior
NAME PARKER, KEN NAVE

STREET ADCRESS | 6141 TIDEWATER ISLAND CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MEYERS FL am CITY-ST-2IP 3
TITLE O Delete TMme [ Change [ Additior
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director,
of the corporation or the gaceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atig ent with an addresge with gl other likeeempowered.

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A D_SEG’ -

SIGNATURE AND Daytime Phone #




