208 FOR PROFIT CORPORATION : FILED

x ANNUAL REPORT — Mar 04, 2008 08:00 AT
DOCUMENT # 387158 g Secretary of State

1. Entity Name
CHIEFLAND GOLF AND COUNTRY CLUB, INC.

Principal Place of Business Mailing Address
9650 NW 115TH ST PO BOX 1777
CHIEFLAND, FL 32626 US - CHIEFLAND, FL 32644 US
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4. FEI Number Applied For

AlE
Wl
Tegh e 59-1460684 Not Applicable
: ﬂig ’:f.r::‘ 1 “% ‘f.'!- " 5, Cenificate of Status Desired 0O $8.75 Additional
EE g p M;‘pﬁe![ Pk, . Fee Redquirad
urrent Registered Agant

BEAUCHAMP, GREGORY V.

107 E. PARK AVENUE VIS
CHIEFLAND, FL 32628 é?s‘“‘l:’"fi’””"’""“
R -:& o .
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e e
oth in the State of Florida. | am familiar with, and accept

o

8. The above named entily submils this statement for the purpose of changing its registered office or reglstered agent or
the obligations of registered agent,

SIGNATURE '
Signature, typed or prinled nama of registered agenl snd tile Il applicable. (NOTE: Reglsiered Agsrt sigrature requirad whan ransiating) DATE .

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - . C
After May 1! 2008 Foo will be $550.00 Trust Fund Contribution, . D Added to Feas - . . ‘
10. OFFICERS AND DIRECTORS | i
TITLE PD !
NAME BEAUCHAMP, ROBERT !

STREET ADDRESS | 14448
Cy-ST-2IP GAINESVILLE, FL 32607

TMLE DVP

NAME TUMMOND, DICKEY
STREET ADDRESS | 6690 NW110TH ST
CITY-S7-2P CHIEFLAND, FL 32644

TITLE D

NAME LEONARD, MARILEE
STREET ADDRESS | TOMAHAWK TRAIL
Cry-§r-2ie TRENTON, FL 32626

NILE D

NAME HART, TIM

STREET ADDRESS | 6671 SW 108TH AVE
CITY-ST-2P CEDAR KEY, FL 32625

TTE D

NAME CRAWFCR, FRANK
STREET ADDRESS | HIGHWAY 55A
CITY-ST-2IP OLD TOWN, FL 32680

TITLE
NAME

STREET ADDRESS | - .- ESRE
CITY-S51-21P by fres R it

rJu}’

12. | hereby certify that the information supplied wilh this fnlmg does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other |ke empowered.
sianature: Cacl & ( dek ) 0 -45 12 I A

SIGNATURE AND TYPED BR PRINTED HAME q/ mmuno omcea OR DIRECTOR D-l- Daytros Phone #




