2004 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 703538

1. Entity Name

HAVANA GOLF AND COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90010 013 ****51.25

COUNTRY CLUB DRIVE PO BOX 832
HAVANAFLA, 32333 HAVANA, FL 32333 (S
0RO S CRAC AR
2. Principal Place of Business 3. Mailing Adaress f ikl |
Suite, Apt. #, etc. Suile, Apt. #, etc. 01062004 Chg-NP CR2E037 {10/03)
City & §Iare City & State 4. FEI Number Applied For
59-0974985 Nat Applicable
Zip Y Couniry ap Country 5. Cerlificate of Status Desired [ fg:esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
) 7 . . Name ) o e
ASHMORE, DAVID™™ " 7 - D L __ ’
110 COUNTRY CLUB DRIVE Street Address (P.C. Box Number is Not Acceplable)
HAVANA, FL 32333
City FL | Zip Code

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

the obligations of registered agent.

>

SIGNATURE
Signature, typed or printed name of registered agentand titie # applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD 1 petete TME (%9 O Change [ Addition
NAME STEPHENS, ALPHIA NAME T.5. Dawvis
STREET ADDAESS | 107 NLE. 7TH ST. STREET ADDAESS Clob Dnve
Crry-S1-ap HAVANA, FL CTY-S1-7P Hovara FL 32333
TIMLE T ) Detete TME ] Change ] Addition
NAME ASHMORE, DAVID NAME
STREET ADORESS | COUNTRY CLUB DR STREET ADDRESS
CiTY-S7-2IP HAVANA, FL 32333 CITY-87-2P 3
TE PD (3 Delete TME [ change [ Addition
HAME BUDDY, UNDERWOOD NAME
STREET ADDRESS | COUNTRY CLUB DRIVE STREET ADDRESS
CTY-ST-ZP "HAVANA,FL 32333 - - - -  CTY-§T-2P = -~ S - ——
TITLE [T pelete TINE [CJ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDWIESS
CIFY-ST-2P . CITY-ST-2P
TE O belete TME [1Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-§T-ZP
e ] Delete TIE e CJchange L] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2°P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is frue 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 corporation or the recei F irusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach Mempwefed.
SIGNATURE: : :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFEICER OR DIRECTOA

/{//.3@&/0 Y Ese-S3-

Daytime Phone #




