2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 173712 May 04{%0%]3 8:00 am

PERRY GOLF AND COUNTRY CLUB ING THE __ Secretary of State
' . 05-04-2000 90023 032 ***150.00
Principal Flace of Business Malling Address
GOLF COURSE ROAD GOLF COURSE ROAD
P.0O. BOX 308 P.O. BOX 908
PERRY FL 32347 PERRY Ft 32348-0508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0777965 :
Not Applicable
- - C -
Zip Country Zip . ountry 5. Certificate of Status Desired O ?gﬁgﬁfg&honal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Regislered Agent -
Name -
GRANT, DONALD Street Address (F.0. Box Number is Not Acceptabie)
100 PINE TREE ROAD e
PERRY FL 32347 i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. - - - . I -
. T .L.‘.,- Byt L :‘.‘?; .
+ e R SO PN
SIGNATURE
Signature, typed or printed name of ragistered agent and ille if apphcadle, """+ (NOTE: Registered Agant signature required when ranstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Brection Cam"a'rc’” Ffmancmg 0 $5-00 May Be |
= Trust Fund Contribution. Added to Fees
(See criteria on back] ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’:
TITLE S X Delete L SeEC % change addiion | B
NAHE GORDON, COLSON T NV Bill Caldnowrd o 3
STREET ADCRESS | RTE 1 BOX 467 STREETADDRESS | -3{*4\ S H&QNQW,_S G-\-‘;--;"_II §
_§T- 2
CITY-ST- 7P MAYO FL 32066 £ITY-ST-2IP Certn (L L . 5
TITLE VP O Celete TITLE wﬂ/'am R . Gm n [ change [ Addition | ©
NAME GRANT, WILLIAM R NAME e
STREET ADDRESS | P. (. BOX 580 STREET ADDRESS go MSYO
orv-si-z¢ | PERRY Fi 32348 st | Perry, Fl. DA YT
me _gP . . oo Opewte _ § mme ﬁ b O T sy Lt . O Change [ Addtion
NAME TAYLOR, JOHN C. NAME 9 P ‘ /( ;—ST T .
STREET ADDRESS | 311 N. WILDER ST. STREET ADDRESS / _0 Vig 3 '
CITY-ST-2P PERRY FL 32347 CITY-ST-2IP fQ’ £y ; F/ , =23 ‘/7
TITLE T O peete TMLE ‘ Qepns 4 b( BChange [ Addition
NAME PELT, MARK NAME T S0 \.\“ <KS
STREET ADDRESS | 1000-A S. JEFFERSON STREET STREET ADDRESS aS ¢ CRrecw S N
or-srz¢ | PERRY FL 32347 oirY-s1-2p [ Len  ©W
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment WH:Xn aodress, with all other like empowered.
h ——
earah a9 s s A e T ,\_ ‘ : : :
SIGNATURE: ___ Sl SMALLISRHKS DTS o4 Wik s Y/20/00 $J4-3590
SIGNATUHE aND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR B} Dete Daytime Phone #




