DOCUMENT #  PO0000016017 A ;cggfazrgzogfségz?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

HIC-PO-CHEE LODGE, INC. 04-08-2002 90251 035 ***150.00
Principal Place of Business Mailing Address
2435 RIVERSIDE DR PG 80X 612
MOORE HAVEN FL 3341 MOORE HAVEN FL 3341
2. Principal Place of Business 3. Mailing Address Hll“ll‘ m |||I| Il]n I|m ||“| |||”II’I|”I\I Iml Il‘ll ]m) II" '“’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPLIED FOR Mot Applicable
Zip Country zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
—_ . 6. Name and Address of Current Registered Agent_ __. . 7. Name and Address of New Registered Agent el
Narme
NENHAUER, DANIEL G. Street Address (P.Q. Box Number is Not Acceptable)
3977 WOODLAKE DRIVE
BONITA SPRINGS FL 34134
R+ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registered agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:zg2:,%6‘:3"::1‘;?&(‘::"0‘”9 O ?c%e?j?ohg‘;:e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS HIEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCEO O pekete TITLE S | Wbhange 3 Addtion | 5
HAME DANNENHAUER, DANIEL NAME FWATBOH DANETTE J =23
stReeT a0oress | 3977 WOODLAKE DRIVE STREET ADDRESS 14051 S‘H\MMER NG LAKE COURT %
CITY-ST-20P BONITA SPRINGS FL 34134 CITY-ST-2IP T MYG R S ¥ 33907 §
TITLE COB [ Delete TITLE e J MAthange [ Addition | G
NAME SCHAUSEIL, ALBERT M NAME DANNENHAUER, STEPHEN E |
streeT aoDResS | 2435 RIVERSIDE DR STREETADDRESS | T @ ©.5 quHa £ Foov ORWVE
orv-si-e | MOORE HAVEN FL 33471 omestze | YT M ‘(E Rs FL 33912
{--TITLE SVPT- eeee- oo . = = — - -={=].Defete : = || ~TTLEm— SVPT'_, . -( Beastinkennde ! [Qetange . [J Addition
HAME DANNENHAUER, MICHAEL G NAME DY E.'N'F\AU E R, Mit MICHAEL G
streer acoress | 3977 WOODLAKE DR STREET ADDRESS |4 V@ MOMTROSC DR\VE-
CITY-ST-2P BONITA SPRINGS FL 34134 oY-STaP [ RT SAY ERS Fl. 33919
TITLE S T Delete TITLE [ Change [ Addition
NAME WATSON, DANETTE J NAME
sTREET a0DRESS | 3977 WOODLAKE DR STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS FL 34134 CITY-ST-2P
TTLE VP [ Delete TITLE [ Change [ Aodition
NAME DANNENHAUER, STEPHEN E NAME
sTReeT aDDREsS | 3977 WOODLAKE DR STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP
E . D ‘ O telete TITLE O Change ] Addition
NAME SCHAUSEIL, THOMAS F NAME
streer Aporess | 2210 SUNSHINE BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2 I

g Yo e
' NEOX Mt evas

SIGNATURE AND TYPED OR PRINTED NAME OFSGIGNING QFFICER OR DIRECTOR

i, Yee \Z’I 2402 9639460292

Oate Daytire Phone #

SIGNATURE:




