2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026377 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
ALDEN PINES COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
14281 CLUBHOQUSE DRIVE 14261 CLUBHQUSE DRIVE
BOKEELIA Fi_ 33922 BOKEELIA FL 33822
us us
T i IR \HII\HIIHII !illlllll!lll I
Suite, Apt. ¥, ele. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Namber | [Applied For |
65-041 3901 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred | ?:; gig?:;"ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SS;‘SISBT&%%?SQE&R%E\%NER P.A. Street Address (P.O. Box Number is Not Acceptable)
STE. C T — ] S
SARASOTA FL 34239
City FL Zip Code

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
the obligatons of registered agent. _

SIGNATURE —— . . : -
Signature. tvped of prmied name of regrstared agant and tite d apphcable (MOTE Regsterst Agent signatura required when rainstanng) DATE
FILE NOW!!! FEE IS $150 DO N _' . .
Atter May 1, 2004 Fee will be $55000 H et oo g 35,00 tay o
| Make Check Payable to Florida Department of State '
10, OFFICERS AND | DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRLE P [ petete HILE Clohange [ Addition
NAME ROBERTSON, JOHN T NAME
STREET ADDRESS (8072 ROY AL BIRKDALE CR. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST- 219
TITLE VP 21 Datete L HOGODN040329 [ Change  [3 Addition
NAME BEMNETT, STEWART T NAME 0240904 --80043-021 130,00
STREET ADDRESS | 14261 CLUBHOUSE DR STREET ADDRESS =
CiTY-ST-2P BOKEELIA FL GITY-ST-2IP
TMLE ST [ petele TITLE [ Change [ Addition
NAME ROBERTSON, MARY M i NaME
STREET ADDRESS | 8072 ROY AL BIRKDALE CR. STREET ADDRFSS
Ciy-s1-2p BRADENTOMN FL. 34202 CITY- ST- 2P
TILE O3 Delete TILE - O Crange [T Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 ) CIFY-S8T- 2P
it 3 Delete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-§T-2IP
TIMLE 3 palete TILE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADORESS
CiTY-ST-21P CITY-ST- 2P

12. §{ hereby cerlify that the information supplied with this filing does not qualify for the exemplion Staled in Sectron 118, D':’gf )(0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recever or frustee empowerad to exacule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail ather like empowered.

sianature: A TOH Steuad T Bomelt v [ 2o-0M 9% 0 853Uk

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




