» o FILED
2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101175

1. Entity Name

CAPE CORAL COUNTRY CLUB INC.

ecretary of State

04-30-2004 90274 021 ***150.00

Principat Place of Busingss Mailing Address
4003 PALM TREE BLVD. 4003 PALM TREE BLYD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 © e g
S SRS R R A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State Chiy & State 4. FE1 Number Applied For
. 65-0964184 Nat Applicable |
ap Country ap Countey 5. Certificate of Status Desired | gg;zgq l‘;dr:dmma'
6. Name and Address of Curvent Regiztered Agent 7. Name and Address of New Registerad Agent
Name
FLUHARTY, GARY A
4003 PALM TREE BLVD. Strfet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 . | 23 Carrotwood Court
City Zip Code
Fort Myers FL | 339219

8. The above named emily 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 obligations of registered agent.

SIGNATURE
. Sgnatwre, typed or prntad neme of regratenod agend and ke # applicable. (NQTE: Regatered Ageni signature required when ransiang) DATE
2 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
COFFICERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . [ Delete TME Change [ Adaition
NAME DAVIS, RONALD NAME
STREET ADURESS | 21460 CORKSCREW WOODLAND BLVD. ... ‘ smeraneess |- 42_Barkley Circle # 3
emy-57-2P | ESTERO, FL 33928 oirY-s1-2P Fort Myers, FL 33907
TME STD ‘ £ petete TIE (A Change [ Aacition
NAME D'ANDREA, ROBERT NAME
STREET ADIRESS | 21460 CORKSCREW WOODLANDS BLVD smeTaoress | 42 Barkley Circle # 3
CTY-$T-2P | ESTERO, FL 33928 CITY-§7-29 Fort Myers, FL 33907
TITLE [ Detete TME [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2pP
TTLE O petere TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CTY-ST-2P
e 7 pelee e [Igrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CITY-S1-2F
TIME 1 petete MLE [ Crange [ Acaition
NAME NAME
|- STREET A0DRESS o _ o _ STREET ANRESS
CITY-SI-ZP ¥ Ewesm | T . e . .

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07i 3)(i), Florida Statytes. | further cerlify that the information

SIGNATURE: (—r 2 2 2> $-20-0 N

indicated on this report or supplermental report is true ang accurate and that my signature shall have the same lega! 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, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

EIGNATURE AND TYPED OR PREKTED NAME OF SIGNING OFRCER O DIRECTOR Daytirne Prce ¥




