2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709763

1. Entity Name

WILLISTON HIGHLANDS GOLF & COUNTRY CLUB ASSOCIAT

Principal Place of Business Mailing Address
WILLISTON HIGHLANDS
789 NE STATE RD 121
WILLISTON FL 3269 us
us

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90111 006 ****6] .25

789 NE STATE RD 121
WILLISTON FL 32696-8967

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE| Number Applied For
59"1 t73769 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

STRETENBERGER, BOB
15995 NE 13TH ST
WILLISTON FL 32696

T Randal Mg et

StrgtA 855 {P.O, Box}xlumber is Not Accaptable)

sosk b

DRwe.

our\{-r\jr

i IV shkae

FL

2584 %

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag nt, or both-\i:\ the state of Florida.

SIGNATUREA .-

ando\\ Nochia

Presiden

d 09-00

f%lp‘ﬁ;lure‘- ty;'i:;d E;r' prmlléﬂ narma of ragistered agent and title if epplicable, {NOTE: Registarad Agent signatura required whan rainstating) DATE
[ R Y A R

_ FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

- FEE IS $61.25 ’ Trust Fund Gontribution, Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE p ’ w Delete TIMLE reseenty YA [Jchange  Addition ]
e STREITENBERGER, BOB v Rondaiimoc il e >
STREET ADDRESS | 15985 NE 13TH ST sezt ovness | DEO eask e ' ‘ 3
ov-S-20 | WILLISTON FL eesze o\ psdan FL 34k 5
TNLE v W Delete TILE Vite Fresdent Ethange [ Addition | &
NAME PHILLIPS, JODY NAME Nora 5% Jonny .
STREET ADDRESS | 9851 NE 165TH TERRACE swestaooess | oA SE B2 Streedt
onv-s1-2° || |ISTON FL 32696 o5t o) sty B 300 E
TIME STD " O Delete TILE mw — [ Change [ Addition
NAME CLAIRE, KEITH NAME 20 oY \,\Q&l
STREET ADDRESS | 15148 NE 3RD PL. STREETADDRESS | {07 NE | 0 Yo \ \Jé,
ONY-ST-2P | wit | ISTON FL 32696 CITY-ST-ZP LN A S:\*Oﬁ 39 (Oq kD
TITLE D S [ Delete TME T )(_ [J change [ Addition
N BRYANT, THOMAS KAV o Loaraoec
STREET ADDRESS | 471 E. COUNTRY CLUB DRIVE smeerao0iess [ &5 40 NE 2l Py,
resTaP IWILLISTON FL 32696 - - St-2p VO AN SAox, ?‘ . Ao LDC\ ko
THTLE D O Delete TITE ™ Ol changs [ Addition
NAME KEYSER, RON NAME i LAe T
STREET ADDRESS | 534 NW 151TH ST TERR. STREET ADDRESS :\? 3‘(\(-\ Y(\\f\c(? b‘% VR i
orv-sT-2f | WILLISTON FL 32696 O-81-2F 0 fuy Y A Ao ¥\ ?DQLDCUO
TILE D m Delete TITLE (] Crange [ Addition
NAME MCGUIRE, KEN NAME
STREET ADDRESS | 1064 NW 155TH CT. STREET ADDRESS
CITY-S7-7IP W“.USTON FL 32696 A I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. [ {urlher cerlily that the information
indicated on this report or supplemental report is frue 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 trustee empowered t0 execute 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 with an address, with all other like empowered.

g

3 L 1

A-35-C0  HaE-FR0

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




