2003 NOT-FOR-PROFIT CORPORATION

r

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCU

MENT # 712864

1. Entity Name

MISSION VALLEY GOLF AND COUNTRY CLUB, INC.

ecretary of State

04-28-2003 90967 006 ****6] .25

Principal Place of Business

Mailing Address

1851 MISSION VALLEY BLVD PO BOX 266 1 ’
LAUREL FL 34272 LAUREL FL 34272 l 021 24 5
us us

Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 23%02 Applied For

Not Applicable
Zip Country Zp Country " , $8.75 Additional
: 5. Certificate of Status Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HORLICK, MICHAEL

e

604 APALACHICOLA RD.
VENICE FL 34275

- Ry

LA e I

A s e o AR e S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

S¥GNA’T§JHE

Signature, typad of printed namé of ragistered agent and title if applicable.

{NOTE: Registered Agent sighature requirgd whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fung Contribution.

Make Check Payable to

$5.00 May Se
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ pelete TITLE [ change  [] Addition
HAME HOEFFEL, BRUCE NAME

swreer noress | 4539 LONGSPUR LANE STREET ADDRESS

crv-si-ze | SARASOTA FL 34238 GITY-ST-2IP

TITLE D [§Delele TITLE ™ [ Change If’rAddirion
HAME HORLICK, MICHAEL D NAME

streer anoress | 604 APALACHICOLA RD. STREET ADDRESS WPM

orv-si-ze - | VENICE FL 24285 orv-s1-z2p VENICE, FL 34292

TMLE Sh [ Delete TITLE [J Change [ Addition
NAME URBANSKI!, DOMENICA P, . I YTV S P, » USSP S -
streer anoress | 1975 WHITE FEATHER LANE STREET ADDRESS

cmv-st-zp - (NOKOMIS FL 34275 CITY-ST-7IP

me VD S Delete ML PD [l Ghange [ Acdition
NAME WHITE, JAMES C NAME TOM SLATTERY

streeT AoRess | 471 OAK POINT RD sTReeT a0DRESS (460 ANCHORAGE DR.

crv-st-2r - |QSPREY FL 34220 omv-stzP INCKOMIS, FL 34275

TITLE [ pelete TILE ’ Cchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TILE [ Change  [] Addition
NAME NAME --‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurale 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 trustes empowered 1o executa 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

SIGNATURE:

[/

Hress, with all other like empowered.

R=QUIRED

oz . -6

CR2E037 (10/02)



