‘2006 NOT-FOR-PROFIT CORPORATION
’ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # 703538 Aug 21, 2006 08:00 Al
L Evname %ecretary of State
HAVANA GOLF AND COUNTRY CLUB, INC. '
Principal Place of Business Mailing Address
COUNTRY CLUB DRIVE PO BOX 832
PN R AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suilg, Apl. #, etc., ond MOORE CR2ED37 {4/06)
City & State City & State 4. FE! Nurmoer Apghed For
58-0974985 Not Applicable
Zp Country p Couriry §. Certificate of Status Desired 0 gei-gg; :;S:{;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
ASHMORE, DAVID e ==
110 COUNTRY CLUB DRIVE Street Address (P.Q. Box Number 1s Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registorad office or registered agent, or boih, in the State of Flongda. | am famifiar with, and accept the
obligatcne of registered agent.

SIGNATURE
Signalure, typed or prntad name ol regestersd agant and Idie i appkcabla (NOTE: Ragslonen Agent signature roquarad when romstaling) DATE
8. Election Gampaign Financing $5.00 May Be
Trust Fund Cantnuton. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O oalete e [ change [ Addition
NAME . POPPELL. CLYDE NAME
STREFT aponess | 277 BETH PAGE RD STREFT ADDRESS _DB@@GE?%&BB .
CiTY- ST 2P THOMASVILLE GA 31792 QITY-ST- 7P UB-‘fﬁd"”Ub“‘EUUDLT-"DUB o
mLE T [ Detete TINE [Jcnange [ Adtdion
NAME ASHMORE, DAVID NAME
sRecT anoress | COUNTRY CLUB DR STREET ADORESS
oY -S1-21P HAVANA FL 32333 QTY-S7-719
N7 vP 1 pelete e [ change 3 Additon
NAME CUNBIE, TOM NAME
STREET ADDRESS | 404 LIVE QAK LANE STREET ADDRESS
CITY-ST- 2P HAVANA FL 32333 CITY-S1- 2P
MLE O oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP OTY-ST-2IP
TME O pelete TILE O crange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Detete TME [ crange ] Adation
NAME NAME
STREE! ADDRESS STREET ADORESS
cAY-S1- 7P CITY-ST-2IP

12. ! hareby certify that tha information supplied with this fling doses not quality for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recevere plee emppwere eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ke empowered.,
S8 /0¢

SIGNATURE:




