B ———————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710098

1. Entity Name

BUCKHORN SPRINGS GOLF AND COUNTRY CLUB, INC.

[LYIETRR T

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90716 032 ****61 .25

Principal Place of Business

P.0. BOX 1254
VALRICO FL 33594

Mailing Address

P.O. BOX 1254
VALRICO FL 33594

~y

2. Principal Place of Business

3. Mailing Address

I

JETAVENA

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

* City & State City & State 4. FEI Number Applied For
59-1208774 Not Applicable
Zi Zi it -
P Cot.lniry— P fﬂ.‘f) ——— lCou‘rltr}f »=- - -BrCertificate of Status Desired ~ =~ [~~~ ?g'g?&lﬁ?:c;m"al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GLUSICA, NOMA Street Address (P.(0. Box Number is Not Acceptable)
‘]
C/O FAMILY MOTORS
5413 HWY 92 W. : .
PLANT CITY FL 33567 City FL Zip Code
8. The above hégmed.enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
PR . [ !
SIGNATURE i
Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

— P %Dalm — PO O Change (] paiion |5
NAME HOLM, MICK NAME Dr. LEON Hoke 3
STREET ADDRESS | 2807 FAIRWAY VIEW DR STREET ADORESS | 2. § 11 B U ngEiL DR Ve §
crv-st-2P | VALRICO FL 33504 CT-STIP |VALkaco, Tl 33594 . g
TITLE VPD - F Delete TILE VPD [ Change @ Addition | (5
NAME LAVAZZA, ROBERT NAME Dorddd YrNTen

STREET ADDRESS | 2210, MISTY RIDGE LN . .. __ | g oo m o m || STREETADDRESS 1D . Bok 70, . . .. e e e e[
omv-sr-2P [ VALRICO FL 33504 B O-51-2P | suswey gt 33337 - oloY ,

e 0] ' ?Delete e s [ Change P adilin
NAME GLUSICA, NOMA NAME [ Thck. CoAp

st o0vess | 9% FAMILY MOTORS/5413 HWY 92 W SO HONESS |4y, 0 PG E PATH

omv-sT-2¢ | PLANT CITY FL 33567 GONY-STIP |rmmgico 4= L 33 ,

e 53] \R] Delete TLE sD [ Change P Addition
NAME LAPOINTE, LARRY NAME DR TERL EncE M. Quine '

STREET ADDRESS | 2228 WILDWOOD HOLLOW DR STREETADDRESS |24 26 §TARMounT DR

cmy-s-zP [ VALRICO FL 33594 Urestar [y ALRico, Tt 33599

TITLE D p Delste TMLE D ) [ Change IﬁAddiriun
NANE WALMSLEY, JOHN NAME j'gp_fzy o'nedl thoe

STREET ADDRESS | 2022 STARMOUNT DR STREET ADDRESS [22.9 19 PiNE DRWE

CITY-ST-ZIP VALRICO FL 33504 . CITY-8T-2IP V&Lﬂn‘(a i 33599

TITLE D ]ﬂ Delete TMLE D O change X Acdition
NAME MASON, STEVEN T NAME FRep Phocist '
STREET AOCRESS | 4949 WILLOW RIDGE TERRACE STREET ADDRESS | 2 44,0 A &Sa2-DDD Jave

crv-st-2P | VALRICO FL 33594 OS2 \faleico, £l F3TAY

12. | hereby certify that the infermation supplied with this filin
- indicated on this report or supplemental report is true an
of the corporation or the receiver or

frustee empowered 1o exagets
changed, er on an aftachment with an address, with all othepyi

SIGNATURE: QE A=

-
T, 5717/ @/9} 6§7-7264
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

does not qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repordt as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pweareg.

O e ——————



