RN A

2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # N33438 Apr 241j12%g(])) 8:00 am

VINES COUNTRY CLUB, INC. ecretary of State

01-29-2000 90034 024 ****70.00

Principal Pace of Business Matling Address
1950t VINTAGE TRACE CIRCLE 1901 VINTAGE TRACE CIRGLE
FORT MYERS FL 33912 FORT MYERS FL 33912-5532

I

I

2. Pringipal Placo of Bus;ness

ruarome IGENTRY

50 <
Suite, ApL #, ete. Chele Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number | |Applied For
E r i N !M y 2rs 1 e 650139537 | Inorep oo
Zi C Zi ) i
P ountry i Country 5, Certificate of Status Desired @/%'75 Additional
AR 1T usAa Fee Fequired
i 6. Name and Rddress of Current Reglsterad Agent 7. Name end Address of Hew Registersd Agent
- I —_ ~. -—— Lt e L e - Name_.

Cantrotler-

HEFFERNANJOSEPH Streat Address (P.O. Boxtl lbéri Net Accepte; e c ‘,
19501 VINTAGE TRACE CIR —M—ﬂﬂffﬁ#‘-& i rege oy

FORT MYERS FL 33912 55 e
et Poers 2. FL|B%E )2

8. The above named entity subimits this statement for ihe purpose of changing its registered office or registered agél'ﬁ. or both, in the state of Florida.

SIGNATURE W . / /g.%/dd
ST e, PR OF PrkBG name of Taghstersd aghit and wie  applicable, (HOTE: Rogisiered Agent signate tequiied when cinelanngd Lo

DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VD [Btreiste ME President D B andd Dl change  -dition
HAVE KRIDLER, TERRY ' N Neithereuwt; Jim
STResT ADDRESS | 11333 MCCORMCIK RD sesranoress | |QHQT .1 lverOadcs D
CMY-5T-2P  { HUNT VALLEY MD er-si2p \X2ad Mo ers Fo 33972
me N Erteiee Tme V. Presrdaa™ Diredtor [Jehange  [hdatition
v HEFERNAN, JOSEPH A Nt Jornes, Dob
smeerao0eess | 19501 VINTAGE TRACE CIRCLE StEETIOnRESs | 1Q w85 'S s lver Qaks 1o
omv-sr-2¢ | FT MYERS FL st | Fort Myees e 337/ 2-
mE AW - = @ - | e [Tres. Diegetor | Clows B
e RUSTON, 0O e Johnson, Denald =g, == -
sTReeT ADDRESS | 11333 MCCORMICK ROAD sweeravoness | 190 §7 Yintoge Tracelir
C-ST-0F - | HUNT VALLEY MD CrY-ST-2P F“".. 23 )
TILE £ Delete me Sty Dicreters 4 O Change  [wudition
NAME . ' NAME Smn‘“}‘-‘ L\Ns*@" <r
STREET ADDRESS : staseTaonness | f Pla 4T Vo f‘af e [race Cirele
OIY-ST-2P CITY-ST-2P Fort Moo Ef- 33942,
TTE £ oetete me / Dlcrange  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
LATY-$T-21P . ) CITY-5t-2p
TMeE . .. [ petete TILE . CJ change {3 Addition
NAME : NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2IP | CTY-§7-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on 1his raport or supplernental report is true and accurate and that My sighature shalt have the same legal efect as if made under oath; that | am an officer of directar
of the corporation of the receiver o7 trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachmenywith an add/r\esﬁh all other like ermpowered.
SIGNATUHE:/ﬁ;]Mﬂ U REQUIRED  grm Neithercud Qe-Ze 7~2000
| . SPHATIRE ANDTYPED OR PRINTED HANE OF SIGNING OFRICER OR TARECTOR

Calo Dadime Phone #




