2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P98000101175 | e ‘ Mar 21, 2005 08:00 AM

1. Entiy toerne - Secretary of State
CAPE CORAL COUNTRY CLUB INC.

Principal Place of Businass ) Mailing Address
4003 PALM TREE BLYD., . 4003 PALM TREE BLVD.

SYMTERS - SRMIRRS L A A

2. Principal Place of Business . _ | 3. Maiiing Adcirass
Suite, Apt. #, efc. - T Suite, Apt. #, ete. - 1st MOORE CR2E034 (10[04)
City & State “_ B City & State ' 4. FE} Number - Applied Far
65-0964184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additonal
Fee Required
6. Name and Address of Currant Registered Agent ] B 7. Name and Address of New Registered Agent
— el - e - -
FLUHARTY, GARY A -
4003 PALM TREE BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33904 -
City ) FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered offige of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE

Signature, typsd o prinled name of registarad agart and tle d applcatls” — * INHTE Ragitered Agent signatuss Faquires when meestatng i DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]
; bBe yo0b.00 . Added to Fees

BMake Chack Payable to Fiorida Depariment of State eclores
10. CFFICERS AND DIRECTORS N E&E — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD [ pelate ~ § vut [ Change [ Addilion
NAME DAVIS, RONALD NAME o .
STREET ADORESS | 42 BARKLEY CIRCLE #3 STRFET ADDAESS X UD{J},UBQEH o5 _
orv-5T-7¢  |FORT MYERS FL 33807 , CiFY- ST 7P 03721 0580033021 150,700
ML STD . N [T Delete s O Change [ Addition
NAME D'ANDREA, ROBERT NAME
STREET ADDRESS | 42 BARKLEY CIRCLE #3 STREET ADDRESS
CITY-ST-2p FORT MYERS FL 33307 CiTY-SE-2IP
HiLE o [ Gelele 1L [CIchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
£Ire- ST-21 — CITY-ST- 2P
TME - - 7 Delete il - ClcChamge [ Additicn
NAML MAME
STREET ADDRESS _ . STRCLT ADDRESS
CITY-ST-219 CIrY-53-2ip
e - O Delete e o Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP ony-ST.7p
TITLE - - [ peiete N G i I change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-Zip oTv-8T- 2P

12. | hereby cerﬁg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other lixe empowered.

)

SIGNATURE: f - s Dipnpees  3.7.05  224-211-1O\

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




