.

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753558

1. Entity Nama

LIVE OAK GOLF & COUNTRY CLUB, INC.

FILED
O3MAY -5 AH 8:59

Mailing Address

1284 COUNTY RD 309
GRESCENT GITY FL 32112
us

Principal Place of Business
1264 COUNTY RD 309
CRESCENT CGITY FL 32112
us

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

VNP R AT

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

E/CHECK HERE IF MAKING CHANGES

HUGHES, HESTER L
1800 COUNTY ROAD 308
" CRESCENT CITY FL 32112

City & State City & State 4, FEI Number 59-1975485 Applied For
: Nt Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Certificate of Status Desired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S [ e e = e ae— —m . [ WMamn. o Lo . -~ . B S — - —

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTOR

10. | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE VP . O Gelete iE {J Change [ Addition
NAME PETERSON, JEROME NAME — e . -

STREET an0Ress | PO BOX 75 STREEY ADDRESS Ce T TEEN NS5 RN

omv-st-2P | GEORGETOWN EL 32139 CITY-5T-2IP PEST 3031081 --097 70,00

TITLE S 1 Delete TITLE [ Change ] Addition
NAME BROWN, LYNETTE W NAME

STREET ADDRESS | PO BOX 1207 STREET ADDAESS

or-st-2p | WELAKA FL 32193 CITY-ST-2P

me (P T " D detete “Tm# - : TSRS - ) Change ™ L Adaition*| =
NAME DELARM, JACK NAME

STREET ADDRESS | PO BOX 606 STREET ADDAESS

crv-st2r | SAN MATEQ FL £ITY-ST-7iP

TITLE D [ velete THTE [JChange [} Addition
HAME TOWNSEND, ELORIDGE RAME

STREET ADDRESS | PO BOX 166 STREET ADDRESS

rv-STZP | AKE COMO FL 32157 CITV-5T-2P

TILE T ] Delete TITLE ClChange [ Addition
HAME KEEVER, GLENN MAME

STREET AD0RESS | P OB 0X 259 STREET ADDAESS

CITY-57-z71p GEORGETOWN FL 32139 CITY-ST-2IP

TE D el g D {1 Changs  $ Adition
NaME GLENN, DALE L NAME mocky Stu ot

STREET ADDRESS | P Q) BOX 135 sTReer aovREss | | 57 S (@ Po pd /d .

onv-st-2¢ | GEROGETOWN FL 32139 answ |\ PpesCent ¢, +Y FL 33

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutbs. | further pertify thal the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Btack 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Blenmifécvey

Rreon, Tnenstnen. Hfay/os

e j—



