2006 FOR PROFIT CORPORATION

ANNUAL REPQORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P99000101175 ecretary of State
1. Entity Name 04-11-2006 90110 010 ***150.00
CAPE CORAL COUNTRY CLUB INC.
Principal Place of Business Mailing Address
4003 PALM TREE 8LVD. 4003 PALM TREE BLVD. hUUuZboul
CAPE CORAL, FL 33804 CAPE CORAL, FL. 33804 :
T S AR G R
47 Bareley Cirde
Suite, Apt. #, elc. Suileipt%elc. 03272006 Chg-P CR2E034 {11/05)
City & State ity & State _c 4. FEI Number Applied For
[ N jicabl
_ __ ‘F&a-r w\\iers — 65-0064184 ot Appfcable
P R %-M o—-\ U\‘;P‘\ §. Cenrificate ot Status Desired O ?eae.;esq:;g:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regi d Agent
Name
FLUHARTY, GARY A
4003 PALM TREE BLVD. Street Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL I 2ip Code

B: The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature. typed or (rinisd nams of regisiarad agent and Ltk 1 applicatse.

(NOTE: Registerad Agent SIQNAtG requTe0 whan Feqstatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD T O Delete TLE O change [ Addition
NAME DAVIS, RONALD NAME
STREETADORESS | 42 BARKLEY CIRCLE #3 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-S$1- 2P
TITLE STD 3 Delete TIILE [J Change [ Addition
NAME D'ANDREA, ROBERT NAME
STREET ADDRESS | 42 BARKLEY CIRCLE #3 STREET ADORESS
CITY-ST-2P FORT MYERS. FL 33907 CiTy-§T1-2P
THLE O3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2P CiTY-5T-2P
TLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st1-2p CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITy-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attach ith, ddrjss. with all other like empowered.
smnmuae:%%w m@pber'f D'Andrea Q-S-ng 23-211~10\

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytrme Phone #




