2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387158 FILED
1. Entity Name | Jan 27, 2000 8:00 am
CHEIFLAND GOLF AND COUNTRY CLUB, INC. : Secretary of State
- .. . - 01-27-2000 90095 002 ***150.00
Principal Place of Business Mailing Address
9650 NW 115TH 8T . 9650 NW 115TH STREET
CHIEFLND FL 32626 B : CHIEFLAND FL 32626-3843
us us !
> i T v SRR MDAV SRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-146%84 Not Applicable
Zip o 7 ;‘?i:itiy o ij o jountryw-; 1 i -Cert‘ifi._:it_e of Sta_tus_Dfsired O ﬁg'gesq l’ﬁiﬁﬁ:"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BEAUCHAMP, GREGORY V. Street Address (PO, éox Number is Not Acceptable)
107 E. PARK AVENUE
CHIEFLND FL 32626
City FL Zip Code

8. The above name_cg eqtity subn;its this statement for the purpose of che{nging its registered office or registered agent, or bath, in the State of Florida.
R T A B U S L A

N
SIGNATURE __22iin 22 ST e )
Signature, lyned or printed name of ragistered agent and fitle if applcdle {NOTE: Registerad Agent signature required when rainstating) DATE
[N
9. This corparation 18 Eligibié {o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financi
= : L aign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 A fzgfo“ggg Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE b 3 Delete TITLE (1 change [ Addition
NAME SMITH, STONEY HAME
STREET ADDRESS | 105 NE 5TH ST STREET ADDRESS
CITY-ST-2IP CH'EFLND FL CITY-ST-2IF
ME D &Deme TMLE P [ Change  JX] Addition

NAME ALien FOCEES

STREET ADDRESS | Ay /99

cv-st-p | B A2 39648 . L
TITLE 7 [ change & Addition
NAME Fokpoar Lowdrs

STREETADDRESS | HWY 27 EAST STREETADDRESS | §770 A/t /4T ST

CITY-S1-2P CHIEFLND FL CITY-ST-7P CHYF LAV FZ T

NAME LEE, JAMES P

STREET ADDRESS | |JS HWY 129

orv-st2¢ | BRANDFORD FL 32008
TITLE

D
NAWIE KING, DOUGLAS

ﬂﬂelem

MAME HENDERSON, SKIPPER NAME

STREET ADDRESS | 7891 NW 147TH PLACE STREET ACDRESS

CITY-8T1-21P CH|EF|.ND FL CITY-ST-2IP

TMLE P 7 Delete TITLE [ Change [ Addition
NAME KELLY, ROBERT NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS [ 28427 79TH ROAD
orv-s1-2P | BRANFORD FL

TILE B4 Change (] Addition
NAME WHasson, § Jownn?l

STREET ADDRESS
CITY-ST-2IP

T D [ Delete
NAME NABSON, STEWART

STREETADDRESS | 11291 NW 99TH COURT

CITy-ST-21p CHIEFLND IL 32626

TITLE VP O pelete | TITLE [ Change [ Addition

13. ! hereby certify thal 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 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 recaiver or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentagith an address, with all other like owered.

SIGNATURE: CIOWBRAED  Baranlta H. Cyjiz@ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / q 00 Daytime Phone #
& e s

el BT
£C 1

CR2E034 {9/99)




