2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

1. Entity Name Secretary Of State
‘ 07-16-2002 90360 041 ****56] .25
VINEYARDS COUNTRY CLUB, INC. /
U
Principal Place of Business Mailing Address
400 VINEYARDS BLVD. 400 VINEYARDS BLVD.
NAPLES FL 34119 NAPLES FL 341189
us us
_ gu_it_e_,_ﬁeg_ﬁ ec. N '_Suile. Apt. #, etcr._ ) B DO NOT WRITE IN IHIS SPACE
City & State City & State 4. FE! Number Applied For
65%1541 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O §8'75 A'dditiona1
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i

ROGERS, ROBERT F
48 VINEYARDS BLVD
NAPLES FL 3411

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signaturs, typed o printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREC;FORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [ Change [ Addition
NAME PROCACC! MICHAEL NAME :
STREFT ADDRESS | 98 VINEYARDS BLVD. STREET ADDRESS
ons2P | NAPLES FL 34119 oy-St 28
TILE VD 1 Delete TITLE [dcChange [ Acdition
NAME PROCACCI, JOSEPH NAME
STREET ADDRESS | 98 VINEYARDS BLVD. STREET ADDRESS
CITY-ST-Z2IP NAPLES FL 34119 CITY-ST-2IP
TTLE VD [ petste TITLE [) Change [ Addition
NAME SAADEH, MICHEL NAME
STREET ADDRESS | 98 VINEYARDS BLVD STREET ADDRESS
GITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TLE VDAS [ Delete “Tine™™ 3 crarge [ Addition |~
NAME PROCACCI, MARIA NAME
smeer Aocress | 98 VINEYARDS BLVD. STREET ADDRESS
CiTY-57-2P NAPLES FL 34119 GTY-ST-2IP
JTITLE ST O Delete TITLE [ Change [ Addition
* NAME PROCACCI, MARIA NAME
sTReeT A0Dress | 98 VINEYARD BLVD STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

OIAMATIIDE .

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or rustee empowere
changed, or on an attachment with an address, with all other like empowered.

i vlirl: e

ature shall
d to execute this report as require

di

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer ar director

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

CR2E037 (4/02)



