"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 173712

1. Entity Name

PERRY GOLF AND COUNTRY CLUB INC THE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90007 014 ***150.00

Principal Place of Business Mailing Address

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

GOLF COURSE ROAD GOLF COURSE ROAD
F.O. BOX 908 P.0. BOX 908
PERRY FL 32347 PERRY FL 32347
e i T .- - - - - e A e b B m e R -l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0777965 Applied For
. Not Applicable
ap Country Zip K Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRANT, DONALD :
. Street Address {P.C. Box Number is Not Acceptable)
100 PINE TREE ROAD
PERRY FL 32347 r
City 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
Signatura, typed or printed rame of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" 9. This corporation is eligitle to satisty its Intangible: |~ ==« -FIEE-NOWIII-FEE:I5.$150.00 .- 10. EléctionCampaigh Financing $5.00 May Ba=

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTORS 12.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SEC 7 Delete e PResiDesT | BfCrange [ Adaiion
NAME CALHOUN, BILL NAME CAlHow ~y B: il .

streeT a00REss | 3715 HARNSON RD sweeraooness | 3116 HAREIS-r lae

CITY-5T-2F PERRY FL 32347 . CITY-5T- 2P Pee Ro Fe 32347 .

TILE VP Delete TLE . W Nice PRes - Dest  [Mohange  [®Addition
NAME - GRANT, WILLIAM R NAME Fox Rengan)

steeeT an0Ress | P, 0. BOX 580 STREET ADDRESS % S¢q \Woops Creel

cy-S1-2 PERRY FL 32348 CITY-81- 2P ’P LRey \ R 323%71

TIILE P []J»tﬁe-te TITLE S e, [ Change dition
NAME TAYLOR, JOHN C. NAME et maek _

sTAEET ADDRESS | 180 PARK ST smeeraoeess | f D oo~A S, T€ FFeason S

ciry-ST-2IP PERRY FL 32347 . Ciny-s1-2Ip ft)ﬁulc.! B 32D

e T (W etete TITLE TREAsULOL Ol Change P& Kddition
NAME HICKS, TYSON NAME Lanclon, Do .

sTReETADDRESS | 405 W_.GREEN.ST . STREET ADDRESS | L | 3| p ol H: 11 Pr. &

ciny-51-ap PERRY FL — N EACR A ‘P'GTL?’C,"TE'C"” 323547 e e
e [ Deite TILE . ! [ Change [ Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-2P

TILE [ Delete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2p CITy-5T-2IP

13. ) hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: B J—‘/(

2[24] 220l

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1
it

CR2E034 (10/00)

—



