2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

V72049

THE COUNTRY CLUB OF OCALA, INC.

Principal Place of Business

€823 SE 12TH CiR
OCALA FL 33480
us

Mailing Address

6823 SE 12TH CIRCLE
OCALA FL 34480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90189 015 ***150.00

MR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'31541 12 Not Applicable
Zi Count Zi Count iti
P untry P oumry 5. Certificate of Status Desired O $8.75 Additional
R A et e e e e s e i e e e oe 08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD
OCALA FL 34470

Street Address (P.

0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and litle il applicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Fleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TIMLE P [ change [ Addition
NAME +|WEST, DUKE [ nave Jank, Mark’

sTREeT aDDRESS | 1502 SW 42ND STREET streeraooress | 1041 S.E. 69th Place

crv-st-2F *|QCALA FL CITY-ST-ZIP Ocala, F1. 34480

TITLE ‘Is () Detete TILE S [ change [ Addition
NAME WOLLETT, FREDERIC C HAME Bucy, Steve

STREET ADDAESS [6950 SW 12TH TERR STREETADDRESS | 6853 S.E. 12th Terrace

omv-sT-zf  |OCALA FL 34480 CITY-ST-2P Ocala, F1 34480

TITLE Ty C ' N TITLE Tw =~ = T T T T T U Clchnge  [DAddon |
NAME BUCY, STEVE NAME Sauey, Larry

STREET ADORESS (2910} SE LAUREL RUN DR STREETADDRESS | 2131 S.E. M111 Creek Circle

orv-s-2° |OCALA FL 00000-0000 om-st2 | Qcala, F1 34480

TITLE T [ Delete TILE T M ¢change [ Addition
NAME MCDONIELS, MICHAEL NAME MclLaughlin, Donna

STREET ADDRESS |2236 LAUREL RUN DR SIREETADDRESS | 1365 S E. 73rd Place

omv-st-2P |QCALA FL CTVSTZP | QOcala, Fl._-34480

TIMLE \ ¥ Delete TITLE {J change 7] Addition
HAME STEIN, RICHARD AV

sTreeT AD0RESS 119323 PARK PLACE BLVD STREET ADDRESS

cy-st-zP |EUSTIS FL 32726 CITY-8T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | 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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/mfoz-  352-3)-6 Y29

changed, or on an attachment with an address, wj

SIGNATURE: "\,

SiGNAY

all other like empowered.

SIGNATURE AND TYPED OR 'RINTEI{NIy_ OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {9/01)



