2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 703538

1. Enlity Name

HAVANA GOLF AND COUNTRY CLUB, INC.

-

Principal Place of Business e

COUNTRY CLUB DRIVE
HAVANA FLA 32333

PO BOX 832
Us

Maiting Address

HAVANA FL 32333

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90044 021 ****61.25

(LT

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2nd MOORE CR2EQ37 (5/05)
City & State City & State 4. FEl Number Applied For
59-0974985 Not Applicable
Zi C Zi it
e ountry P Country 5. Certificate of Status Desired a $8'75 Add'm"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

ASHMORE, DAVID
110 COUNTRY CLUB DRIVE
HAVANA FL 32333

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

o FL

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

SIGNATURE

Signature, lyped o prnted name ol ragstared agent and tile it apphcabie

{NOTE Registered Agenl signature racquired whan remsiaing) DATE

FILE NOW: FEE IS $61.25 ¥
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4+~ Make Check Payable to
Florida Department of State

PD QOFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11,

TILE DAVIS, T.J. Delete TILE Precidea b [ change [ Adaition
NAME COUNTRY CLUB DRIVE NAME <lyde Bfﬂ‘-_ /

SIREET ADDRESS | HAVANA FL 32333 STREET ADDRESS 1.7 B P;jf_ €A

cry-st-ar g CITY-S1- 2iF T homesv e "Gw 3N 2

TiLE ASHMORE, DAVID 3 Detete HILE Tom Conbic v o [ change [ Addition
NAME COUNTRY CLUB DR NAME ;

SIREET ADDRESS | HAVANA FL 32333 STREET ADDRESS L/ox.( Live Ombe Lo~

avseP oy ) CIFY-ST-2¢ Hwuvaae R 327227 . )

TIILE BUDDY, UNDERWQOD B Delete TIiLE [ change [ Addition
NAME COUNTRY CLUB DRIVE HAME

STAEET ADDRESS | HAVANA FL 32333 STREET ADDRESS

iy -S1- 7P ony-si-zp

TTLE O pelete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2019 CITY-5T-7P

TILE 3 pelele TITLE [Jchange [ Addition
RAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

1ILE [ Delete TiTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby ceniufz 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

changed, or on an amoh@yss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %

is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undef oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617,

_ Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith 2l other like empowered.

&/ o S35 627

hﬁla [

Mo Dheoo 8




