R

BOCUMENT # N95000003583 FILED
1. Entity Name /
[ ]
HIGHLAND FAIRWAYS GOLF CLUB, INC. Jul 28, 2000 8:00 am
Secretary of State
Principal Place of Business Malling Address 07-28-2000 90003 010 ****6].25
3235 HIGHLAND FAIRWAYS BLVD. 3235 HIGHLAND FAIRWAYS BLVD.
LAKELAND FL 33810 LAKELAND FL 33810
us us
LT Vi A5 A 0O
Suite, Apt. #, etc. Suite, Apt. #, etﬁ. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3326679 Not Applicabla
Zip Country Zip COTW 5. Certificate of Status Desired B ?ese'gfq L.::Jedditionaf
" 6. Name and Address of Current ReglsteredAgent ~ - -]~ ° ~ —  ~7. Name and Address of New Ragistered Agent
Name -
STEWART, LAWRENCE C JR. Street Address (P.O. Box Number is Not Acceptable)
659 AVE. A, N.W. -
WINTER HAVEN FL 33882
City S FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agenrt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campzign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE T f Change [ Addition
NAME GRANT, ROBERT M NAME TJack Jar RETT g
streer a0oRess | 3209 OTTER CREEK STREETADORESS | 34,7 0 (W) 3 WD C AT “Ruw
CiTY-ST-2IP LAKELAND FL 33810 OITY-S1-21P LaKéiLAnND FL 23310
TLE DT : [ pelete TTLE . ' [Jchange [ Addition
NAME GLYNN, MARY ANN NAME
seeT ADoRess | 3749 WILDCAT RUN STREET ADORESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZP
| e ~ VP — - - Tt W e e TPy — . - - 77T T Rchange T Agdition |
A GRANT, ROBERT NAME Roy TToKES
street Aooress | 3209 OTTER CREEK STREETADDRESS | Z /2 f OMTER Creec (ot
erv-srze | LAKELAND FL 33810 orvstr | ) qaRECRND, FL B3FI0
TLE D [T Delete e Ol Change [ Acdition
NAME MILLER, WALTER NAME
sTReeT ADDREss | 3121 SAND TRAP COURT STREET ADDAESS
CITY-5T-2IF { AKELAND FL CITY-§T-2iP
TMLE D {1 Delete TILE Ps ) B’Change [ Addision
NAME GUCK, JOYCE NAME
stReeT aporess | 3432 GLEN ABBEY DR. STREET ADDRESS
CITY-ST-71P LAKELAND FL 33810 CITY-ST-2IP 7
TIILE D 1 Delete TILE ] Change [ Additian
NAME THOMAS, DOLORES NAME
sTReeT Anoess | 2019 SPYGLASS STREET ADDAESS
CITY-ST-7IP LAKELAND FL 33810 CITY-5T-2IP

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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. (j: 63)

iy «"}%-5%2}7%&}’ L Clyunt __7fiofoo 555 0747

G oﬂ-‘lﬁén OR DIRECTQR Dats Daytme Phone #

SIGNATURE:-_Z

St



