FILE NOW: FILING FEE IS $61.25

NONPROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPCORATION \g Sandra B. Mortham
ANNUAL REPORT ¢ i ’}fy' Secretary of Stale
1996 ¥ bt % DIVISION OF CORPORATIONS

DOCUMENT # N33458 (5)

1. Corporation Name

VINES COUNTRY CLUB, INC.

AN R

Principal Place of Business Mailing Address
19501 VINTAGE TRACE CIRCLE 19501 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorgorated or Qualified 3a. Date of Lagt Beport
71989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650139537 Not Applicatile
i . #, etc. Suite, . #, elc. iti
Suite, Apl. #, etc Eite, Apt. ¥, elc 5. Certificate of Status Desired [l $8.75 Add,'tlona!
’Z] ;| Fae Reguired
City & State Gty & State 6. Election Campaign Financing $5.00 May pe
23 28] Trust Fund Contribution (. Added to Fees
Zip Country Zip Courtry 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 El a ;lﬂ Florida Statutes (J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEFFERNAN’ JOSEPH A. B2| Stroct Address (P.O. Box Number is Not Acceptable)
19501 VINTAGE TRACE CIR
FORT MYERS FL 33912 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Forida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisterea office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept tha cbiigations of, Section 617.0603, Florida Statutes.

SIGNATURE __ _ . - — —
Signatare. typed or printed name of registered agent and litle if applizable NOTE: Reg stered Agent sigraturs required when reinstating) Galg
12, OFFICERS AND DIRECTORS 13, ANDTIONS/CHANGE 8 10 OFFIGET1S AND DIRLGTONS 1N 15
TLE VD [JDELETE 147TIME ClChange [ Addition
HAME ‘KRIEDEER, TERRY 12 NAME KRIOLER TERQY
sineeranoress | 11338 MCCORMCIK RD 1.3 STREET ADORESS )
CiTy-51. 7P HUNT VALLEY ND 14C1Y-81-2F
HILE S [RDELETE 21 TILE ClcChange [ ] Addition
HAME HAMES, DONALD D 72 NAME
swweer sooress | 19501 VINTAGE TR CIR 23 STREFT ADDAESS
CITY-ST-2P FT MYERS FL 2 4CTY-81-7P
TITLE PD CJOELETE 31 TIILE {TJChange ] Addition
NAME HEFERNAN, JOSEPH A 32 NAME :
srieeranoness | 19484 LOST CREEK DR. 3.3 STREET ADDRESS
CTY-5T1-2P FORT MYERS FL 34 CITY-ST-2IP
TTLE 1D CIDELETE 417I1LE Olthange [ Addition
NAME BARLOW, LEE 4.2 NAME
swneer aoress | 400 E LAS COUNAS BLVD SUITE 300 43 STREET ADDRESS
CITY-ST-21P IRVING TX PP
THLE [CIDELETE S1TIMLE [Change [ Addition
NAME 52 NAME
SIKEET ADDRESS §.3 STREE) ADDRESS
CTY-5T- 7P 5.4 CITY-5T- 2P
TITLE [IDELETE B9 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
£ITY-5T-2P B4 CITY-ST-71P

14. L do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that 1he information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation aor the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: FoSePH A HER FERNAD ‘Mta/ 16 29 307700

B
sifNATURE AND TYPED OR PRINTEDJUAJE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




