2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 327551 Aug 21,2001 8:00 am £
1. £ty Namo | Secretary of State
GOLDEN HILLS GOLF AND TURF CLUB, INC. / 08-21-2001 90002 037 ***550.00
Principal Place of Business Maiting Address
4782 N W 80TH AVENUE 4782 N W 90TH AVENUE
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy&state 3. FEI Number Applied For

59-1027876 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== == S e =T g A F o T d—ST— Pt is—= = e

QURKEE’ ROGER P Street Address (P.C. Box Number /s Not Acceptable)

5570 NW 80TH AVE RD 658 NW 56th Place

N ]

OCALA FL 34462 o

) , Cty Qcala, FL 3.° FL | ‘34482
8, The akove named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 (2!) ‘ . Harold S§. Duris 08/16/01
SIGNATURE y;
Signaturs, typed or printed Thame of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. I;;sf;;;rporatpn is eligible 1o satisfy its Intangible FILE NW!.! FEE IS 35.50.00 10. Election Campaign Financing $5.00 nay Bo
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - o O
o : ust Fund Contribution. Added to Fees

(See criteria on back) ‘ g Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 8] Delele me 7 President Kl Change [ Addition | &
NANE LANGLOIS, JACK D NAME Duris, Harold S. 2
STREET ADDRESS | 5738 NW 80TH AVE RD STREETADDRESS | 7658 NW 56th Place ) %
orv-st-ze | QCALA FL OS2 {heala. FL 34482 &
TILE s ] Delete TILE Vice=President %1 Change  [] Addition | G
NANE WARREN, PAUL . NAME Cockes, Jon
STREET ADDRESS | 4508 NW 75TH TERRACE RD . STREETADDRESS 15210 ) NE 85th Ave Rd
CITY-§7-2P OCALA FL 34482 CITY-ST-2IP Citra. FL 32113

' ite B = a2 D o
i L::\-HEE - "BURKEE“ROEER“" e ?I_I_Jﬂeﬂlgti s ;:I;EE _ |Secretary Jel Ohanga [ Acditon |
: ' |Micilcavage, Jod A
STREETADORESS | §570 NW 80TH AVE RD STREET ADORESS l;l ig;lﬁgv?g tlfl g Y "
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP A . = Y ggr
THLE T K Delete TILE o e OEEEE Xl change [ Addition
NAME CLINE, BEN NAME Tr ez:;tsur exr
sTReeTADDRESS | 7769 NW 56TH PLACE STAEET ADDRESS Eur is, Harold f .
CITY-ST-2IP OCALA FL CITY-ST-2IP Same as above
TITLE O pefete TITLE  change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ut (7 Delete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 CITY-S§T7-2IP
13. | hereby cerlify.that the information supplied with this filing dees nat 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 legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeny with an address, all other like empowered.

-, 1] 3 1 _— _—
SIGNATURE: n_._. Ei2EQUIR[Hareld s. Duris 08/16/01 352-629-7981
SIIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



