2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURMERYT # 387158 ng 08,t 2001f8S(t)0tam
1. Entity Name eCre al'y 0 ate
CHEIFLAND GOLF AND COUNTRY CLUB, INC. a0 O 130 el 0
Princlpal Place of Business Mailing Address
9650 NW 115TH ST 9650 NW 115TH STREET
CHIEFLAND FL 32626 CHIEFLAND FL 32626
us us
R s [ ENTRERRE AR TR
Suite, Apt. #, gz, . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-146%84 Applied For
Not Applicable
Zle Country Zlp Couniry 5. Certificate of Status Desired d $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BEAUCH&M“PL @RE‘GOBY v - —_ Street Address (P.O. Box Number is Not Acceptable)
107 E. PARK AVENUE - e — _
CHIEFLAND FL 32626
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.d0 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::‘i—[‘]rijaggri’r?gugs:ncmg 0 fgj'gﬂohggse
{See criteria on back) O Make Check Payab!e to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TTE v er Dea N [J Change [ Addition
NAME SMITH, STONEY NAME 6/1855 M"‘f 1/0%% 5F
staeeT ancress | 105 NE S5TH ST ' ' sweeriooness | S8 74 £l 2626
orv-st-zp | CHIEFLAND FL omY-§T-7P ‘0;/6 Flaxd F 3
TITLE D 3 Delets TITLE arry E;th r4 O change  [X Addition
wue. | POWERS, ALLEN e B 0 Bok b5
strezt anoress | US HWY 129 STREET ADDRESS
orv-st-zp | BELL FL 32019 CHY-ST-2IP Chl eFl dn‘pl I / 32644
TTLE D /packs, O] Delete TITLE D Ba / /erf , 'ﬁm [ Change [ Addition
NAME FONCES, GORDON NAME P Bg‘f 23/
sTReET ApoRess | 9370 NW 114TH ST STREET ADDRESS ag o, £ 3264
orv-st-ze | CHIEFLAND FL 32626 CITY-ST-2P teFland, A 3 Y
TILE w : D Delete TLE v SEINS Iy [ Change Addition
e HENDERSON, SKIPPER 7 we M 5) Nerval R
sreee? eS| 7991"NW*147TH PLACE e e ks | 3450 Ww/2e ST - —
CITY-ST-2P CHIEFLAND FL CITY-ST-2IP {ejcé)/% Kl 32626
TiTE P 8 Delete e D [JCrange | Addition
i KELLY, ROBERT s Znqrem, Jerry
sTReET ApoRess | 28427 79TH ROAD STREET ADDRESS p V. M W
CiTY-ST-ZIP BRANFORD FL CITY-ST-2IP g&// ; ,5/ 22679 :
TIME D M Delele TMLE D ’ . ) Change MAdditinn
Nave WILSON, STEWART N Bonbnen CURZEAVE 5 G 3 ) pduwjro sr-
STREET ADDRESS | 11291 NW 99TH COURT ) STREET ADDRESS W
orv-stize | CHIEFLAND IL 32626 : onvsize | CHERAND FL Tl 3202,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 receivey or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachme: ith an addresrwﬁh" | other il powered. Bd R cqrmnc&
rbarg #
SIGNATUR (M %cﬂ—' 2/8/0/ _ (352)493-2375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Q471791

CR2E(D34 (10/00)




