2000 UNIFORM BUSINESS REPORT:(UBR)

72

FILED

DOCUMENT # 703538

1. Entily Name

A

¥

Aug 21, 2000 8:00 am
Secretary of State

of iha corporation or the recelyasgr tru

changed, o on an attach
SIGNATURE: i

siee empow

G e

an addzdss, with alt other like empowered.

¥

ared to executs this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

M g T

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dfy-oe

HAVANA GOLF AND COUNTRY CLUB, INC. ~s
07-28-2000 90004 027 ****5]1 .25
Principal Place of Business Mailing Address
COUNTRY CLLB DRIVE PO BOX §32
HAVANA FLA 2333 HAVANA FL 32333
us
Suite, Apl. ¥, elc. Suite, Apt. #, stc. . 00 NOT WRITE [N THIS SPACE
|_ City & State City & Stale 4, FEI Number Applied For
, 59-0974985 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired a ?sae;g: L.:rcﬂtiona!
¥ G- Name and Addrass of Current Registered Agent . _ . 7. Name and Address of New Reglstered Agent
= . S . N - T g T T D T
e wd Asimort
) Address (P.Q. Box Number is Not Acceplable!
BATES, NOEL E. {pex Adaresa (P, Box Nunber I Not Acceptable)
908 CIRCLE DRIVE
HAVANA FL 32303 = : T
i [:]
'“A\J Anad FL | 37%%3
B. The abova narmed enlity submits this stat t for the purpose of changing hts registered office or ragistered agenl, of both, in tha state of Florida.
SIGNATURE e
pred adent and tie § soplicabie, {NOTE: Agere sigr Saulrad when gy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS FCHANGES TO DFFICERS AND DIRECTORS N 10 B
e T &) Detete e _:)“-?Air‘;"-“ . Clcnange 5 Addition | £
HAME BATES, NOEL E. NAME A =
STREET ADGAESS | 608 CIRCLE DRIVE sTaeer aopess | Comtorers Quuss DOVE =
CATY-ST- TP HAVANA FL CITY-$2-2IP I—hdm,& 32333 |
e sD 00 Detete e Yasoiar D D) craze B Addition | &
NAME STEPHENS, ALPHIA NAME Bat AcerAans >
smeeT 008658 | {07 N.E. 7TH ST. szt aooRess | 24 Coumrty Cews Daave
|-tovestap .l HAVAMARL » —— - e .. o s Jomesr2e_c {Hagama, T 32333 e
me | PD % Dsiee e Micy Paksiorer o D crange B3 adaiion
NAE | HUGHES, JiMMY - : e[ P oA B L e o
g LivE Ok (Arns EIr
STREETADDRESS | AT 3 BOX 3805 STREET ADIRESS [ollp “f(O
o512 | HAVANA FL 32333 CY-ST-7P Hivana, 2. 32333
TME w ' 5 Detete e (Jcange 7 Adtition
NANE MILLER, DAN NAME .
SIREETADDRESS | 206 E 6TH AVE STREET ADDRESS
CY-ST- 1P HAVANA FL 32213 cirv-st-2p
TME 3 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-TP
TmE O Dekete TLE Ocrange L] Addition
NAME NENE .
STREET ADDRESS STREET ADORESS
CAY-ST-2p CITr-51. 2
12. | hareby certify that tha information supplled with this fillrr:g does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal repart is true and accurate and that my signature shalt have the same lepgat alfect as If mada under path; that | am an cflicer of direcior



