| FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 268888 = Secretary of State
1. Entity Name 02-12-2003 90090 007 ***150.00
HEATHER HILLS GOLF CLUB, INC.
Principal Place of Business Mailing Address
101 CORTEZ RD W 10t CORTEZ RD W
BRADENTON FL 34207-1538 BRADENTON FL 34207-1538
N S (AMITRRANRVETER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1] CHECK HERE IF MAKING CHANGES
City & State - 7 City & State . . .. - cere o o .| 4 FElNumber 59-1003495 . ) Applied For
B T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd“i‘mal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂt?lpgg:'lh"ézmgg Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above n&med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P _ O Dalete e (I Change [ Addition
NAME COPEMAN, RICK HAME
smeer aooeess | 101 CORTEZ RD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-SF-2IP
TIME S 1 Delete TITLE (J Change ] Addition
NAME CHEVALIER MELINDA NAME
streeracoress | 101 CORTEZ.RD .. . - _ STREET ADDRESS
CITY-5T-21P BRADENTON Ft gv-stze T 7 TT
TITLE VP O pelete TIILE : [ Change [ Addition
NAME PORTER DEBBIE NAME
staeetaoorzss | 101 CONTEZ RD. W STREET ADDRESS
CITY-5T- 2P BRADENTON FL CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-ZIP
TITE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-§7-2IP CiTY-$T-2IP
12. | hereby certify thatfthe information sudplidd with this filing dees not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this répaort or suppleméntal regiort is true and ace, g and that my signature shali have the same iegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver £ trustee prnpowered to exd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addrpss, fvith all othg gmpowered.
4 oy i [ v
SIGNATURE: IRH 2 EQUIRED

SIGNATURE AND TYPED OR PRINTED NAMwF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7inepen |

Avs

CR2E034 (10/02)




