2001 UNIFORMBUSINESS REPORT (UBR)

FILED

DOCUMENT # 753558

1. Entity Name

LIVE OAK GOLF & COUNTRY CLUB, INC.

Secretary of State

03-05-2001 90356 025 ****70.00

Principal Place of Business Mailing Address

HC 2 BOX 452 HG 2 BOX 452
CRESCENT GITY FL 32112 - CRESCENT CITY FL 32112
us us

2. Principal Place of Business 3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -~

Mar 05, 2001 8:00 am5

City & State City & Slate 4, FE! Numb Applied For
™ 59-1975485 ot Aopedtie

Zip Country Zip Country 5. Cerlificate of Status Desired ﬁ ?g.gg“ﬁ?:cijtional

6. Name and Address of Current Régistered Agent -7 Name and-Address ot New Registered-Agent

N
“Hester L Hughes

SHEFFIELD, JASON | — é‘!gjLAﬁ ﬁ (P. OMunrer is %Az Rabl & o0
RT. 5 BOX 1826 M B—7
PALATKA FL 32177 CRes Cewt O -rs/

City

FL

B2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

Signature, typad cr printad nama of registered

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB wgﬂcms AND DIRECTORS IN 10

TITLE VP [ pelzte TITiE QO Change  [BrAddition
e PETERSON, JERRY e L Yette L$ BRe

streev aporess | PO BOX 75 STREET ADGRESS O O )( / a_o

CHTY-S1-21P GEORGETOWN FL 32139 CIvY-ST-7P IP' e)_e_l%,q_ . ﬁ A 2 IC} 2

Tine TS O Delete e D 2. ReCto ]2’ (O Change G2 pdditon
NAME KEEVER, GLENN NAME L e & L Q 'S

sTreer AoDRess | PQ_BOX 269 STREET ADDRESS e

om-s2p | GEORGETOWN FL 32139 TY-51-2P G’e— 0 Eq e FOLOA ) FL xR 9

mLE EELAHM tj oI 7 Delete TmE D pect OF 0 <o cﬂ O Change ‘addition
NAME R NAME n

stweet ooess | PO BOX 606 STREET ADDRESS 'E"d R‘d‘j ¢ ZD w

CITY-ST-ZP SAN MATEOQ FL CITY-$T-2IP 3 b

TILE D 1 pelete TITLE Ds 12.6 ], {_ ] Change Addition
NAME NARMORE, JEANNE NAME L‘ Y\,"— 5 Z

staeeT aporess | P.O. BOX 66 N/A STREET ADDRESS

omv-st-zp | WEKALA FL CITY-ST-2P p % %i& FL 34193

TiTLE D 7 Delete TILE Feo s Ll hange [ Addition
v BLARR, GERALD e -éT/ e ek LTlenn X

sTreer AORESS | 23 S LAKE STREET STREET ADDRESS Q) oYX é 5

onv-sr-z» | CRESCENT CITY FL 32112 oiT-s7-2p ge Py ;ao, etplo I\) FL 223]/39

TME D : ']ﬂ[)em TIME Ol change [ Addition
NAME MCMURRY, R.L. NAME

streeT aDDRESS | PL.O. BOX 106 N/A STREET ADDRESS

CITY-ST-2IP GEROGE]‘OWN FL 32139 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cemfy that the information
indicated an this repon or suppiemental report s true 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 corparation or the raceiver or trustee emp ered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

th all other like empowered.

Vros RECRED

changed, or on an att: ent wijth an ad

SIGNATURE: ~

CR2E037 {(10/00)

3/ /o1 25667252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



