2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # 387158 Secretary of State
1. Entity Name 02-11-2003 9008 Hokak
CHEIFLAND GOLF AND COUNTRY CLUB, INC. 1040 77150.00
Principal Place of Business Mailing Address
9650 NW 115TH ST 9650 NW 115TH STREET
CHIEFLAND FL 32626 CHIEFLAND FL 32626
- " I ORER MR R
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £O-1460684 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 "’fdditima'
ee Required
6. Name and Address of Current Registered Agent_ _ . __ 7. Name and Address of New Registered Agent
Name
BEAUCHAMP, GREGORY V. ot e .
0. i t
107 E. PARK AVENUE treet ress ( ox Number is Not Acceptable)
CHIEFLAND FL 32626 _ , N
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ltitle if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
"FILE NOW!! FEE 1S $150.00 . s .
Ay 1200 Fo i b $55010 oo Curpun s $5.00 o
Make Check Payable to Florida Department of State '
10. ' ' OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mﬂeletg TITLE FDO [ Change ﬁ\Addirion
NAME SMITH, STONEY NAME Benvewnmp , EoporT
sreer aooeess |105 NE 5TH ST STREETADDRESS | G637 A/ - o diele
orr-sr.zp (GHIEFLAND FL CITY-S5T-2IP L Ez 0 FL F i
e D ] Delete e p, VP X crange [ Adcilon
NAME POWERS, ALLEN NAME
stmeer anoaess |US HWY 129 STREET ADDRESS
on-st-ze {BELL FL 32019 CITY - 5T-21P
TIMLE D mneme TITLE 2] [ Change KAdditiun
NAME LONCES, GORDON NAME . ARRIVGTor , $102 . e e e
oTReeT sooRess-|9370-NW- 114TH SToer - - ——ime—mmi—r ——m—— W-oreir kRS |~ P54 7 A/ct). 8B 0 T STRET
crv-st-ze (CHIEFLAND FL 32626 CITY-57-2P CHIEFLA P2 5024
TILE D . X petet TITLE D . Ol crange  [Xadditon
NAME CHESSER, DEAN NAME SET SO [1AKNS, NOVE L

— <Xy < P
CITY-ST-21P CHIEF 1AM FL 30036

sTeer anoaess (9871 NW 110 8T
emv-st-zp (CHIEFLAND FL 32626

TITLE D m Delete
NAME DEAN, RICHARD

steer anoress [P O BOX 651
orv-st.ze [CHIEFLAND FL 32626

TLE 0 7 Change ﬂ;\ddinon
NAME WAshov NEWLLNR
SRETADRESS | P51 AW NI sy

CITY-ST-20P CHIEELAVYG /2 F2¢°¢

TITLE R pesete TITLE 7] O Change )&Andmun
NAME BAILEY, TOM NAME SHEe oV, Thte

sraeet aooeess [P O BOX 2311 SREETADRESS | 44 4~ Sew- FH2 ON

orv-st-ze  |CHIEFLAND FL 32644 CHTY-ST-2P £ANVER g o608

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an age [ ith_g|l other like erpowered.

SIGNATURE: FOUIRED 4/{%5’ B2 - 374608

SIGNATURE AND TYPED OR PRINTED NARCOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/02)




