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Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent E‘f-“i‘w»
Domestication Dissolution/Withdrawal
Name
Other Merger Avaitability | ]OO%:%
Document
Examiner GSH
Updater GSH
Fictitious Name Foreign Updater
. Limited Partnership Verifyer GSH
Natne Reservation
Reinstatement Acknowledgement  GSH .
Trademark W. P. Verifyer GsH
Other .

Examiner’s Initials
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MARK RENEWAL APPLICATION

CITY OF CAPE CORAL
POST OFFICE BOX 150027
CAPE CORAL, FL., 33915-0027

Mark Regisiered: CORAL OAKS GOLF COURSE AND DESIGN OF TWO GOLF CL
Registration Number: T10082
Class(es): 2-0041

UBS CRISSCROSSING THROUGH A CIRCLE WITH AN OAK T
Date Filed: 11/16/1988
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Renewal Date: 11/16/1998

Renewal Statement Pursuant to Chapter 495.071 {Below you must state the mark is still in use
within the State of Florida or the reason for its nonuse.)

¥ The mark is still in use within the State of Florida.

If applicant is a corporation, enter state of incorporation: _£Z£4R (DA
|, Joseph Boe'ﬁej

Acting Manager

, being sworn, depose and say that | am the |
of the applicant herein, and make this affidavit and
verification in Coral 0Oaks Golf Course
foregoing ap
and correct.”

behalf, and | have read the above and
CORAL OAKS GOLF COuKSE
Signed

plication and know the contents therecf and that the {acts stated herein are true
CiTY oF CAPE COoRAL

Name of business in which mark is filed, if any

Joseph Beoe/Actin
Applicant, or authorized officer (give title)
Subscribed and sworn to before me this .Z.3_day of R)7:7 R

Manager

194 £.
Si ‘)ﬁature of Notary Public
(Notary Seal) ¥l MARY LOU ROSENTHAL
My commission expires: A)ﬁwﬁm /7, / 999 2 g
See reverse side for instructions.
CR2E005 (7-91)

ST AL MY COMMISSION # CC 518460
W B SF  EXPIRES: Docember 17, 1999
Ky

Bonded Thru Notasy Public Underwiitters

————

Fadd e
Florida Department of State, Sandra B. Mortham, Secretary of State
May 29, 1998
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