2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 704784

1. Entity Nama

REDLAND DISTRICT GOLF AND COUNTRY CLUB

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90015 015 ****61.25

Principal Place of Business

24451 SW 177 AVE
HOMESTEAD FL 33031

Us us

Mailing Address

P.O. BOX 901268
HOMESTEAD FL 33030-1268

2. Principal Place of Business

3, Mailing Address

LR REWALLAR R

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’0761765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ..dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e - E Name _ Ty sy e PR S -
e et em oy ™ Rz -~ - -~ = ’ David Koonce
Street Address (P.O. Box Number I8 Not Accaptable)
BLAYLOCK, HAYDEN 19926 SW 326 St
14995 SW 264TH ST
HOMESTEAD FL 33032 Homestead, F1 33030
. City ) FL Zip Code
) Homestead, . 33030
8. The abqve named en t}f sAbmits this stat rpose of changing its registered office or registerad agent, or both, in the state of Florida.
; L
SIGNATURE d f
S\mmre{jyped ar printad name of ragistarad {gent and title if applicable. —-_TﬂUTE"'Reg‘rs(Bmd Agent signature required when reinstating) DATE
AR
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
¥
10. COFFICERS AND DIRECTORS E 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VwPD “". ] Delete TITLE President £ crhange [ Addition
NAME ATKINS, MIKE NAME David Koonce
sTreeT anoress | PO BOX 801729 STREET ADDRESS 19926 SW 326 St
cMSTZP|HOMESTEAD FL 33090 T | Hemestead,—Fr 330630
TLE SD O] Delste TITLE ! O change [ Addition
NAME CERNOGORSKY, MICHELLE NAME
STREET ADDRESS | $2225 SW 151 ST #111 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
RIS TSN | | TN - e Doeste -- -Jf e - -Direector. . .. ... - _ - . [ change— X7 Adgition.
NAME STEVENS, CHARLES NAME Carol Harbin -
STREET ADDRESS | 26603 SW 173 PL [| STHEET ADDRESS 17525 SW 245 Terr
omv-st2¢ | HOMESTEAD FL 33031 Giry-5T-21P Homestead, F1 33031
TITLE P CkDelete MLE Director Kl change [ Addition
NAME BLAYLOCK, HAYDEN NAME Hayden Blaylock
STREET ADDRESS | 14905 SW 264 ST STREET ADDRESS 14995 SW 264 St
orv-s-2¢ | HOMESTEAD FL 33032 oy st-2¢ Hamestead, F1 33032
TITLE O Delete TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2 A / CITY-ST- 2P

12. | hereby cerify that the informatiod sup
indicated on tis report or supp

report is trig ol/-'

el

fied with this §iling goes ngt qualigf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y e angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
W report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

=

-
T
w

CR2EQ37 {9/01)



