' FILED

Sep 09, 2004 8:00 am
2004 NOT-FOR-.PROFIT CORPORATION Sgcretary of State

DOCUMENT# 712864 09-09-2004 90009 034 ****5] 25
1. EntityName
MISSIONVALLEYGOLFANDCOUNTRYCLUB,INC.
PrincipalPlacectBusiness MailingAddress
1851 MISSION VALLEY BLVD PO BOX 266
LAUREL, FL. 34272 S LAUREL, Fl. 34272 IS
2. PrincipalPlaceoffiusiness 3. MailingAddrass Hlllll ’lm ||||| ”m [l“"'m “’ ml‘l" l’l” |‘||m|" l[lm" II [“‘
Suite,Apt.#.etc. Suita, Apt.# etc. 08312004 Chg-NP CR2E037 (10/03)
City&State Tl fe% . -] CiyaSte : 4, FEINumber AppliadFor
. 59-1230602 NotApplicahle
Zip Country' | Zip Country 5. ConificateotStatusDesired 0 ?g%ﬁuﬁggnional
6. NameandAddresscfCurrentRegisteredAgent 7. NameandAddreascfNewReglsteradAgant
\ . - Name
HORLICK,MICHAEL
604APALACHICOLARD. | StreetAdcress (P.O.BoxNumbarisNotAcceptable)
VENICE,FL34275
City FL ’ ZipCode
8. Theabovenamedentitysubmitsthisstatemantforthepurposecfchangingitsregisteredofficacrregisteredagent,orboth,i ntheSlateofFloﬂrida_Iamfamillarwith‘andaccspl
theobligationsolregisteredagent. -0 %' E
B
SIGNATURE
Stgraure ntedr g ) {NOTE:RagisteredAgenisignatseraguiradwhorre Instazing)
Filing Fae Is $61.25 . 8. EiectionCampaignFinancing $5.00 MayBe
Due by Septembar 8, 2004 TeustFundContribution. 0 AddedtoFees
10. OFFICERSANDDIRECTORS . ADDITIONS CHANGESTOOFFICERSANﬁDIREéTORSIN*»O
TimE VD . mew E En LED KEW NETH ﬁcnanua [ Agdion
KAME HOEFFEL BRUCE NAME SJ’ DomA ORTVE
SIREETADDRESS | 4539LONGSPURLANE . | STREETADDRESS 07 A 46 50 > ¢
T2 | SARASOTA,FL34238 avesiae | MNOKomES, FL TR
TLE D 1 Delete HILE : [ Changs [ Addition
NAME COLLINS,DAVID NAME
STREETADDRESS | 567FALLBROOK STREETADCRESS
CITY-§1-21P VENICE,FL.34292 ITy-ST-21P
TILE sD ‘gpams TMLE SO ) . ﬁ(:hanue {3 Aaditien
NAME URBANSK1,DOMENICAP NAME mit Tk, Koselb -
STREETADORESS | 1975WHITEFEATHERLANE STREETADDRESS | £) L ook r ;39 eni™ D8I ve
CY-sTZP | NOKOMIS,FL34275 NS l@gPrEy KL SY :?a?q
TME PO [ Delets TLE ’ o Olchange [ Addtion
NAME SLATTERY,TOM NAME
STREETADDRESS | 460ANCHORAGEDR STREETADDRESS
CITY-5T-7P NOKOMIS, FL.34275 CITY-ST-2IP
TME 7 etate TMLE O Change [T Acdition
RAME HAME
STREETADORESS STREEVADDRESS
CiTY-ST-29 CITY-ST-2IP
TiTLE O pelete Tt [l change [ Adaition
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-5P CHTY-ST-2iP
12, lherebycertifythattheinformationsuppliedwiththisflingdossnotqualifyfortheexamptionstatedinSection118.07(3){i), FloridaStatutes lfurthercertifythattheinformation
indicatedonthisreportorsupplementalrepertistrueandaccurateandihatmysignatureshallnavethesamelagalsfiectas fmadsundercath: thatlamanotficerordirector .
olthgcor porationcrtheraceiverartrust poweredtoexecutethisraportasrequirectyChapter 17 FloridaStatuies;an dthatmynameappearsinBlock 10orBlock 11if
changed oronanattachmeantwith ana Ss, i otherlikeempowerad,
SIGNATURE:
FRACERQRDIRECTOR Date DaytimePhoned

A ]



