FILE NOW: FILING FEE IS $61.2:5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33438

1. Corpor tion Name

VINES COUNTRY CLUE, INC.

Principal Flace of Business

19501 VINTAGE TRACE GIRCLE
FORT MYERS FL 33312

Mailing Address

1950t VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 008 ****61.25

0060431

IS A

[od

. Princip.al Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

07/27/1989

m 26

Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 65-0139537 Nct Applicable
T Gity & Stats - City & Stat - - T . vaditi -

fty & State &4 © 5. Cenifcate of Status Desired O $8.75 1\d@|tlonai

Z‘ El Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

{25]

2]

Trust Fund Contribution

Added 10 Fees

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registered Agent

HEFFERNAN, JOSEPH A.
19501 VINTAGE TRACE CIR
FORT MYERS FL 33912

81

Nameyarna Caudle, Controller

82

Street Address (P.Q. Box Number is Not Acceptable)
19501 Vintapge Trace Circle

83

84

City Fore Myers, FL 33912

. 85| Zip (;ode
FL ™|

11. Pursuant to the provisions of

agent |am familiar with, and ¢ ccept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as registared

Signature, tynad of printed name of registered ager 1 and fitle if appiicable. {NO TE; Registered Agent signature re«juired when remstating) DATE a‘
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TME vD $CKDELETE 14 TMLE President {JChange  [] Addition E
NAKE KRIDLER, TERRY 1.2 NAME James Neithercut N
sTReeT ADOResS| 11333 MCCORMCIK RD sasTreeTaooress| 19497 Silver Oaks Drive g
CITY-ST-21P HUNT VALLEY MD 14 CITY-ST-2P Fort Myers, F1 33912 &
ME PD KXDELETE 21 TMLE V. President [IChange {7 Additien | ©
NAME HEFERNAN, JOSEPH A 22 NAME Robert Jcnes
street aooress| 19501 VINTAGE TRACE CIRCLE: 23sreeTan0Ress [ L9455 Silver Oaks Drive
CATY.ST-2P FT MYERS FL zacmv-sT2f | Fort Myvers., FL 33912
TITLE 1D Y KDELETE 3.1 TITLE Sec.D [Jchange [ Addition
NAME RUSTON, DON 32 NAME Christopher Smith
smeeraporess| 11333 MCCORMICK ROAD sasweetaporess | 19649 Vincage Trace Circle
QITY-ST-2PP HUNT VALLEY M9 seemyv-st-2p | Tort Myers, FL 33912
TTLE {0 DELETE 4.1 TITLE Trea.D [JChange L] Additian
NAME 4.2NAME Donald Jchnson
STREET ADDRESS assreeTanoress | L9017 Virntage Trace Circle
CITY-ST-2IP 44 CITY-ST-2IP Fort Myers, F1l 33912
TME [1 DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2IP
TITLE [ DELETE 6.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY-ST-2IP

14. 1 hereay certify that the infonmation supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicaied on this annual report or supplemental annual repart is true and acurate and that my signature shall have tie same legal effect as if made under oath; that | am an
officer or director of the corporation of the rece ver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appe-ars in
Block 12 or Black 13 if change . or on an attachment with an address, with all other like empowered

SIGNATURE: § rjgs SHGH.

- BM

‘4*;83'3 -99

IYy/-267=2000

Daybme Phone #



