' ZUUU UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # P99000091236 FILED

1. Entity Name '

May 11, 2000 8:00 am
COPPERHEAD GOLF CLUB, INC. Secretary of State

- - _, 01-31-2000 90048 001 ***361.25
Principal Place of Business Mailing Address
21194 BRAXFIELD LOOP 21184 BRAXFIELD LOOP
ESTERD FL 33928 ESTERQD FL 339%d-3241
Suite, Apt. #, alc. Sulte, Apt. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | f\ppiﬁ:!a For
é 5= 0 qz( l-fs 7 Not ;s 1.0
Zip Gountry Zip Cauntry - - $8.75 aaditional
5. Certilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oo i o T Name
SNELL, MARY V ——
4 Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET

FORT MYERS FL 33801 . .

City FL l 2ip 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.

SIGNATURE
Signature, typed of printad name of registerad agenl and titla if applicable. {NOTE: Ragistensd Agent siginature requirad when ranatating} DATE
9. This f:‘c;rpcwalit?n is eligible to satisfy its Intangible FILE NOW!! FEE l‘."f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fjhng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed lo Fees
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIAECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSD O oelete me O Change 270,
NAME ISRAELSON, WARREN J NAME
STREETADDRESS | 6001 EGAN DRIVE #100 STREET ADDRESS
UN-S-2P SAVAGE MN 55378 CHTY-§7- 2P _
TE ] Detete TILE . Octage ™
NAME . HAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TmE | . J Delete - WLE g - i e« e o o ..[J Change o-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-51-2P
e [ petete THILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TIE 3 belete THLE Clotage D
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-S1-2P
e O petete TILE ' Dlcame
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

13. | hereby cerlity that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 18.07(3)(i). Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of tha corporation or the receiyar ered (o execute this report as requirec by Chaptler 607, Florida Staiutes; and that my name appears in Block 11 or Block 121
changed, OF on an attac % pith an addresy, wil

other like empowered.

S HEOUIRED 1Jizlee Lo Jay7—204¢
Dale

SIGHATLRE AND TGPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybn Phone #

SIGNATURE:




