FILE NOW: FILING FEE IS $61.25

~a

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Feb 22,1999 8:00 am §

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 703563

1. Corporation Name

HAVANA GOLF AND COUNTRY CLUB, INC.

Principal Place of Business

COUNTRY CLUB DRIVE
HAVANA FL 32333

Mailing Address

COUNTRY CLUB DRIVE
HAVANA FL 32333

Secretary of State

02-22-1999 90082 026 ****61.25

9 ......... el LD INL I T ]
95588 . 9%0826' 268 *

%_\‘\/

N

* '

Principal Place of Business

3. Date Incorporated or Qualifed

2. 2a. Mailing Addres
2 w PO, Box 832 01731]1962
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27 590974985 Not Applicable
City & State Ciz ?State T T T T $8.T5 additional
5.
E] El M W, 4 ) F‘ L Certifcate of Status Desired [0 Fee Required
Zip Country Zﬁ 4 CO?? 6. Election Campaign Financing $5.00 mMay Be
[24] [25] [29] 2 333 [30] /S4 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BATES, NOEL E. 82| Street Address (P.0. Box Number is Not Acceptable)
908 CIRCLE DRIVE
HAVANA FL 32333 83
34| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agsnt and titk if apglicable. (NOTE: Regiuterad Agent signature requirad when reinstating) DATE 6‘
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T [] DELETE 11TME {JChange  [JAddition | T
NAME BATES, NOEL E. 1.2 NAME s
sweeranoress| 908 CIRCLE DRIVE 1.3 STREET ADORESS o
CITY-ST-2IP HAVANA FL 14 CITY-ST-2P &
TME SD [ oELETE 21TILE [JChange [ Addition | ©
NAME STEPHENS, ALPHIA 22NAE

smeeraooress| 107 N.E. 7TH ST. 23 STREET ADORESS

emv-stap | HAVANA FL 2.4 CTY-ST-2P .

TME PD M oeLETE INTME PD- - o - (BChange  ~[JAddiion {— =
NAME BERT, MARY 22 NAME H”GH&'S/ TN

sweeranoress| RT 1 BOX 1860 wsweerrooress | RT 3 BPY 38¢

CTY-ST-ZP HAVANA Fi. 32333 wucr-stze | AV AOA EL T2 233

E vD X oELETE ame pPD | MitLcE /Q/ DAV [Qchange ’ﬂ Addition

NAME :.IIJGH{I)ES*JIMMY 4.2NAE 206 £, & A=

STREET ADDRESS 3 3806 4.3 STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 44CITY-ST-ZP H WMA: FL 3 2333

TME [ DELETE 54TILE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

e TJ DELETE &1 TILE Ejchange L Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P . 64 CTY-ST-ZP

14. | 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 certify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with aliodper iikgpmppwers

SIGNATURE: VO & BrTiE=S:
5|GM:1TW!:EE??BW OF §

as required by Chapter 617, Florida Statutes; and that my name appears in

/-F-FZ sw s34 7467

Daytima Phone #



