2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327551

1. Entity Name

GOLDEN HILLS GOLF AND TURF CLUB, INC.

Secretary

05-12-2000 90038

Principal Place of Business

4782 N W 80TH AVENUE
OCALA FL 34482

us us

Mailing Address

4782 N W 80TH AVENUE
OCALA FL 34482-2032

2. Principal Place of Businass

3. Mailing Address

A |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am

of State

036 **%150.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE) Number Applied For
59—1027876 Not Applicable
Zi i Count it
P Country e ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltmnal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T | Nm™Jack D. Langlois N
DURKEE' ROGER P Street Address {P.0O. Box_ Number is Not Acceptable)
5570 NW 80TH AVE RD 4450 NW Terrace Rd
QCALA FL 34482
City Zip Code
Ocala, FL 34482 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida,
SIGNATURE |
Signature, typed or printed narme of ragisterad agent and title If applicable. [NOTE: Registared Agent signature reguired when reinstating) ' DATE
) L N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

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

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | EE2

TITLE VP K Delete TITLE President O Crange X1 Addition
NAME LANGLOIS, JACK D NAME St ; .

sweerancress | 5738'NW B0TH AVE RD STREET ADDRESS ‘13‘5:]8 gw %%Elgéirace Rd

CITY-S1-2P OCALA FL CiTY-ST-2IP Ocala, FIL. 34482

T S K Detete TTE Vice President O] Change g1 Addition
NAME WARREN, PAUL NAME Steven Westgate

sTREET ADDRESS | 4509 NW 79TH TERRACE RD sweer2oress | 7621 NW 56th Place

oITY-§T-20 OCALA FL 34482 erv-stzp |[Ocala, FL ' 34482

TIE |-P Booes— _Jme .. [Secretary. — .. Ocewe Klagdiioo |
NAME DURKEE, ROGER HAME Paul Warren ' )
stReeT acoress | 5570 NW 80TH AVE RD smeeraoniess (4509 NW 79th Terrace Rd

CrTY-§T-21P OCALA FL 34482 emv-stze |Ocala, FL 34482

TITLE T FS Delate it Treasurer O3 Change 4] Addition
NAME CLINE, BEN NAME Harold Plumley

SIWET ADBRESS | 7769 NW 56TH PLACE seetaooress |[4560 NW 90th Avenue

CIrY-ST-2P OCALAFL ~ .~ ' orv-s-z¢ (QOcala, FL 34482

TITLE L v 1 Deleie TLE Assistant- Treasurer [J Chenge E Acdition
NAME NAME Roger Durkee

STREET ADDRESS sweeraoness | 9570 NW 8Qth Ave Rd

CITY-ST-Z7P om-st-ze |Ocala, FL'34482

TITLE O elste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify 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 Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f

changed, or on an attachment with an address, with alf

SIGNATURE:

r like empowered.

Daytime Phons #

CR2E034 (9/99}



