2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27454 Mar 11, 2002 8:00 am
. iy Name | Secretary of State

CR2E037 (9/01)

THE FOREST COUNTRY CLUB, INC. 03-11-2002 90032 044 ****6] 25
Principal Place of Business Mailing Address
':6103 CLUB BLVD.. S.W. 6100 CLUB BLVD., S.W.
FT."MYERS FL 33908-4340 FT. MYERS FL 33908-4340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
3 65‘0066096 Not Applicable
2ip Country Tz T T T T ChuAy T T e e - e e 8875 pdditional —
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUHNKE, CHRIS Street Address {P.O. Box Number is Not Acceptable)
6100 CLUB BOULEVARD SW
FORT MYERS FL 339 : .
Y e I S City FL Zip Code
8. The above nakied r"[fitir s_u:brﬁits this-statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
Ml v pl s
SIGNATURE - iz - 807 47" .
Slgnature, typ'e_ci'or pu:i'nlad n'an_"na of regist_ered agent and litle if applicable. [NOTE: Registarec Agent signaturs required when rainstating} DATE
BT B e R R L 8. Election Campaign Financing $5.00 MayBe | - - Make Check Paya’lﬁ L I
FILE NOW: FEE IS 361 2 ; Trust Fund Contribution. O AddedtoFees [ 47 . Depéﬂﬁénlj‘f{s,tate "
¢ .n Co I N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE B [ pelata TTLE /00 P Change [ Addition
NME WEST, JUDITH NAME
STREET ADDRESS | 16975 TIMBERLAKES DR, SW . STREET ADDRESS
Cmv-ST-ZP  {FT MYERS FL 33908 CITY-5T-21P
TITLE S0 O Delete TITLE [Ochange 3 Addition
NAME FULLEN, DAVID NAME
sTREET. ADDRESS |-16910-TIMBERLAKES-DR - . -+ — - <= o v -z J=STREETADDRESS. [ o cmpmepm wemerm ey - o2 o L = e —_—
cry-st-z2p  |FORT MYERS FL 33908 CITY-57-2P
e TD [ Delete ME [Jchange  [J Addgition
NAME GILBERT, RUSSELL NAME
STREET ADDRESS | 16391 FAIRWAY WOODS DRIVE #207 STREET ADDRESS
orv-s-2¢ | FT. MYERS FL 33008 CITY-§T-21P
e D R Deiete TLE Va [T Crange  [BRAddition
e DAHLGREN, CLARKE P - Rregrr, Roward
staeeT ooress [ 16980 TIMBERLAKES DRIVE SW s oness | 0§ SATTED fAwnt CT.
GiTY-ST-ZIP FORT MYERS FL CITY-S1-2IP /:0& r~ yg,¢§ L Z3508
TE PD B¢ Delste TITLE 4| [J Change B Addition
NAME PARKER, KEN NAME SAA&es, Roserr
STREET A00RESS | 6141 TIDEWATER ISLAND CIRCLE sTReeT nooress | SG T8 3 TrmABERLAKES da.
ory-s-2¢ | FORT MEYERS FL 33908 oSt | fory MpERS FL 33508
e D O Dalete TITLE [ Change [ Addition
NAME NIPPER, LYNN NAME
STREET ADDRESS | 16350 FAIRWAY WOODS DR #1803 STREET ADDFESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-8T-ZIP
124 ﬁerébﬁ,cértify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
, indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
' . changed, or on an attaghfent with an address, with alptther ke erppg d.
S N TS s / / 2
SIGNATURE: L% \ofof ok — 2/ 22Z/2
E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Daif, Daytime Phong #



