2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101175

1. Entity Name

CAPE CORAL COUNTRY CLUB INC.

Principal Place of Business

21460 CORKSCREW WOODLANDS BLVD.
ESTERQ FL 33928

Mailing Address

21460 CORKSCREW WOODLANDS BLVD.
ESTEROD FL 33928-2471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, elc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90112 033 ***150.00

[AAOER AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FElgumb r . Applied For
6o~ 56? G"’ ’ &4 Not Applicable
i i Count iti
Zip Country Zp untry 5. Certificate of Status Desired O $8'75 Addmonal
- - - - . . P c— . ju — e . T + Fee Required..
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HUMPHREY, JAMES T
HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET SUITE 301
FORT MYERS FL 33901

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name Jf tegistered agant and wie  applicabla

{NQTE. Ragistared Agent signatura raguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) [}

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [ change ] Addition
NAME DAVIS, RONALD NAME

STREET ADDRESS | 21460 CORKSCREW WOODLAND BLVD. $TREET ADDRESS

CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP

TITLE STD T Delete TLE 5T'p g%hange [ Addition
MAME D'ANDREA, ROBERT NAME D'ANDREA Ru&&,p.r'

streeT o0atss | 8060 GLENFINNAN CIRCLE smEoes | 21460 (oRKSCREW Woodlands BLYD
cwv-si-2¢ | FORT MYERS FL 33912 av-srae | forERo . pp 33428

TITLE ™1 pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 pelete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-ZIP

TITLE O pelete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP B

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 infermation
indicatéd on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, qurida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an ed.
e

dress, with all oth £ empao
SIGNATURE: W Zs. ﬁ/ L

SIGEATURE AND TYPED OR pa»?kn NAME OF SIGEWNG OFFICER OR DIRECTOR

P4l 549-319 |

Daytma Phone #

CR2E034 (9/99)



