2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Zntty tame 173712 ecretary of State
PERRY GOLF AND COUNTRY CLUB INC THE 04-11-2002 90670 015 ***150.00
Principal Place of Business Mailing Address
GOLF COURSE ROAD GOLF COURSE ROAD
P.0. BOY 908 P.O. BOX 908
PERRY FL 32347 PERRY FL 32347 N I j
I M NV REAMAR LR AR DA
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—0777965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
o8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e -~ [" Name - -
GRANT, DONALD Street Address (P.O. Box Number is Not Acceptable)
100 PINE TREE ROAD
PERRY FL 32347
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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatbie, {NQTE: Regisiered Agent signalure required when reinstating) DATE
9. This corpbration is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. E:iz:lgzrzag:rilr?;uig: neing O fdsd-tgiotohli?ésa e
(See criteria on back} O Make Check Payable to Department of State '
11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEGS.AND DIRECTORS IN 11
TITLE P [ Belete TITLE w & EEF&‘ D’@d ) #Change ] Additicn
e CALHOUN, BILL e Bit  anjHosd
sTREET ADDRESS | 3715 HARNSON RD STREET ADDRESS NS HAtRsso Bluc @l
CIry-S7-21P PERRY FL 32347 CITY-ST-ZIP Peilde,. FiL 22347
TILE VP (Dot TILE Qe St\'. dept %nange Eladdition
NAME REAGAN, FOX NAME D W\ WY -
STREET ADCRESS | 9549 WOODS CREEK STREET ADDRESS 26T Piwalamd BAL SA.
erv-sT-2¢ | PERRY FL 32347 CITY-§T1-2IP et o _S\p 323407
TILE s _ (& Tekete TME L CA\ww e }m con e - Sccke_\nm\ I}%QE [pLAcdition
NAME MARK, PEIT NAME ' ' .
STREET ADDRESS | 1000-A SOUTH JEFFERSON STREET STREET ADDRESS 2\ W. Catenw Ft
omv-sT-2¢ | PERRY FL 32347 CITY-ST-2IP Pegq. C\A 7 34
TITLE T Belste TILE < o tpﬁ\(, 2 [ change  ExFddition
NAME LINCOLN, DON NAME Cne\ O :\\;\ L
STREET ADDRESS | 4131 DOLHILL DRIVE STREET ADDRESS Gi3 w WAL AW ﬂ\""“’ AN
ov-st-z» | PERRY FL 32347 oTY-ST-2P Pesnw SO 32347
e PRESIDEN O Deete TmiE D chor O crange  fAddition
NAME NIDAL Y f‘.’EG ~ NAME -;('\:‘n}e‘, ”\. neeks
STREETADDRESS 2. 0§ Piw el 57 . 71 STREET ADDRESS Hog W Garedy Sk
orv-stze (Pega L 2 3’4-7 CITY-5T-2IP ot e TAN 1L3I9)
e ' O elste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ . & ‘\'5‘ S i\ TV sew s Y/2/02 CF1-353.6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

TN

AY - 061900

CR2ED34 (9/01)



