CEheE

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

387158

GHEIFI.AND GOLF "AND COUNTRY CLUSB, INC.

us

Principal Place of Business

650 NWiT1STH ST
CHIEFLAND FL 32626

Mailing Address
9650 NW 115TH STREET

CHIEFLAND FL 32626
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90118 008 ***150.00

AR ONER M EDARARAE

DO NOT WRITE IN THIS SPACE

8. Certiticate of Status Desired O

City & State City & State 4. FEI Number Applied Far
59‘146%84 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BEAUGHAMP, GREGORY V.
107 E. PARK AVENUE
CHIEFLAND FL 32626

Name

Street Address (P.O. Box Number is Not Acceptable)

v

City

Zip Code

FL

SIGNATLIRE

8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name ol registered agert and title if applicable.

({NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flllng reqmrement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

c.lgrPayal_)le 1o Department of State
W ki1 L b

Trust Fund Contributicn.
PRI

10. Election Campaign Financing

35.00 May Be
Added to Fees

w, T

"SMITH, STONEY ~~
streer Anpress | 305 NE STH ST STAEET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME POWERS, ALLEN NAME
streeT aporess | US HWY 129 STREET ADDRESS
orv-st-ze | BELL FL 32019 CITY-57-2P
TITLE D ] Delete TITLE [ Change  [C'] Addition
NAME LONCES, GORDON NAME
STREET ADDRESS | G370 NW 114TH ST " STREET ADDRESS -
CITY-ST-2IP CHIEFLAND FL 32626 CITY-S7-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME CHESSER, DEAN NAME
STREET ADDRESS | 9871 NW 110 ST STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL 32628 CiTY-5T-2IP
TITLE D . O Delete TITLE [dchange [ Addition
NAME DEAN, RICHARD NAME
streeT anoress | P Q. BOX 651 STREET ADDRESS
CITY-ST-2P CHIEFLAND FL 32626 CITY-ST-2P
IMLE D [ Delete TITLE [ Change (1 Addition
NAME BAILEY, TOM NAME . . )
streer anoRess | PO BOX 2311 STREET ADDRESS
COITY-ST- 2P CHIEFLAND . FL 32644 CITY-ST-21P ,

changed, or on an attachmen

SIGNATURE:

[~ 7-03A

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

. 4

(35827
493-3375

Date

DCaylime Phone #

Iv £28689%0

UEETEER

B

S
s

CR2E034 (9&01 )e

Thuiets sl



