2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT = T

Ol LI N
DOCUMENT #703538 SR LIS
1. Entity Name
HAVANA GOLF AND COUNTRY CLUB, INC. 08 NU” -—L} ﬁ\‘;‘l “. 33
Principal Place of Business Mailing Address EOABUY g ribﬁ Iﬂn} 2
T * [ s - nNisre
COUNTRY CLUB DRIVE PO BOX 832 AL AHASSEE.
HAVANA FLA, 32333 HAVANA, FL 32333 US
— IR RHEAER IR ORIOAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 10292008 REIN-NP CR2E099 (1/07)
City & State City & Stale 4, FEI Number Applied For
59-0974985 Not Applicable
an Country 2 Gountry 8. Cerlificate of Status Desirad [ Eeaeggq Addional
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agent B

Narne
ASHMORE, DAVID

110 COUNTRY CLUB DRIVE C P‘ 0. be Q3 Q-> Street Address (P.O. Box Number is Not Accaptable)
HAVANA, FL 32333

City FL | Zip Code

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

SIG!I\I:ATURE Qoxnd H(Lmon O,o‘///)l/ jf):ﬁﬁ"()?

Signature, typed or printed name af regisiered agent and titie #f applicabla. lND‘E: k:;lahud Agant signaturs requirsd when rainatating)
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Departmaent of State -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P O pelete TE O change [ Addition
NAME POPPELL, CLYDE NAME 411 27E01 324
STREET ADBRESS | 277 BETH PAGE RD STREET ADDRESS 11A04/08--01009--021  *#61.25
ChY-ST-2IP THOMASVILLE, GA 31792 CITY-ST-2IP
L T O pelete TTLE O change [ Addition
NAME ASHMORE, DAVID NAME
STREET #0PRESS | COUNTRY CLUB DR STREET ADDRESS
GTY-5T-2IP HAVANA FL 32333 CITY-8T. 2P
e vP e Delete TITLE VF 6 T [ change  B2Adtiion
NAME CUNBIE, TOM NAME "™er ol |
STREET ADDRESS | 404 LIVE OAK LANE StReeT a00RESS | 4y o b 1 ey 2 70, 555“!3*\5‘ gd
orv-st-2p | HAVANA, FL 32333 avsrr | W dvemna Bt 32333
THILE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-$T-2IP
TITLE 0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-71P
e £ elete TITLE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor! or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rectilverﬁtee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment npddress, yith thepfike emmpowered.
SIGNATURE: M—' JO-2G-pF 854 S35 6747

SrINATURE AND TYAED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Fhane 4 \
1

AR



