2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091236 Apr 121.,: ZOOIfSS:?Ot am
1. Entity Name ecre ary 0 a e
COPPEHHEAD GOLF CLUB’ lNC. 04-12-2001 90542 012 ***150.00
Principal Place of Business Mailing Address
21184 BRAXFIELD LGOP 21184 BRAXFIELD LOOP
ESTERO FL 33928 ESTERO FL 33928
e e BRI A
30900 (opperead Oc| (ool Egan Or
Suite, Apt. # etc. . pt. #, etc. DO NOT WRITE IN THIS SPACE
) ) \ DO
City & State City & State 4. FEl Number 65-0986457 Applied For
revnan Acves | FL Suvuge % Not Applicable
" Country Zip v Country 5, Certificate of Status Desired O $8.75 Additional
33936 WS A 552379 (AS A ' Fee Required
- -6~ Name and Address of Current Registered Agent - —— ~ ~-~ T. Name and Address of New Registered Agent -
Name — .
SNELL, MARY St tAddrj\mU;‘ E- ‘beﬁs\ﬁ ‘t.}\:cfpzjl-f. 2
ree Fom /0 By Num) ol
FORT MYERS F. 330 209087 (o pfertend. Oc

oyt —

5 Longn Poves FL | "853,

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 Fiorida.

-

SIGNATURE /“’ Amy E . Jk;'//c?ffa C’ 3/5/0/

ignatura, typad or pfinted nama' of registered agent and title if applicakile. = (NOTE: Registered Agept bignature required when reinstating} DATE
] . L ) m
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\llqg rfaquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addlod to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Delete TITLE ve S e srod [ Change [ Addition
. NAME ISRAELSON, WARREN J NAME Pw~y E- N
staeeT aopess | 6001 EGAN DRIVE #100 STREET ADDRESS ooy Egqewn D€ WD
orv-si2p | SAVAGE MN 55378 Gy S1-71 Suvase ML 5372
TITLE 0] Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e - o - - R TR Tk T T T T Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP
LE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ elete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TILE [ Delete TRLE 1 change [T Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme(mw address, er like empowered.
SIGNATURE: .

SIGNATURE AND 'rvpfybn PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale ADayime Phane ¥

3/c70) () 947204 |

1

CR2E034 (10/00)



