FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90258 032 ****g] 25

GAINESVILLE GOLF & COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

7300 SW 35TH WAY 7300 SW 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608 N A
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0258500 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 Additionat
‘ee Requirad
6. Name and Address of Current Registered Agent = - I P _7. Name and Address of New Registered Agent
Name
JONES' RICHARD T. Street Address (P.O. Box Number is Not Acceptable) -
STE 500 . C e
408 W UNIVERSITY
GAINESVILLE FL 32601 i L [Zro
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
| the obligations of registered agent.
|
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan reinsiating) DATE
i L 8. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 61.25 - -UU May Be
- ' 0 @ Trust Fund Contribution. O Added to Fees Florida Department of State
“10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete e i O change [ Adetion | S

NAME O'CONNELL, DAN NAME =]

sTaeeT Anoress | 5830 SW 35TH WAY STREET ADDRESS 5

| CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP g

TILE VD O Delate TTLE ;f ClChangs [ Addition %

NAME WARD, PETER ‘ NAME

streeT AnoRess | 10019 SW 44TH LANE STREET ADDRESS

cmi-sT-2r | GAINESVILLE FL 32608~ - - e e e =l COTYSST-TP o] - o e o - - .

TILE TD [ petete TITLE - /;; I Change  [] Addition

| HAME ARMAGOST, PAM NAME
- sTReeTAoDRess | 3225 SW 62ND LANE STREET ADDRESS
- CITY-ST-2IP GAINESVILLE FL 32808 CITY-5T-2IP
TITLE P O velete TILE X Ol Chenge  E2Aduition
NAME SCARBOROGH, RICK NAME e tm /.70,{ 7 .
street aooress | PO BOX 107050 swestaookess | 57777 (S0 3B & L2
_omsta¢ | GAINESVILLE FL 32614-7050 VS |Bainesis e F) 326D 4

me 'id O Delete L vr Ol Change  [pfddition

NAME MILLARD, JCYNER NAME hbe] Farkd o u)

sTReeT aporess | 4031 NW 97TH BLVD STREET ADDRESS ;7 g 92 7en

_cimy-st-2p GAINESVILLE FL 32606 GITY-ST-2IP PRy //-é’ F) F2 éDX/
TITLE S ] Ol pelete -~ B TmLe ) S {] Change [ Gdition
e CANTLON, LAURALEE MAME Jacins tee Corion

stheeT aooress | 3774 SW 56TH ROAD SRETADDRESS | B iref S 1) &b

CITY-8T-2IP GAINESVILLE FL 32608 CITY-§T-2P glﬂ-/“n LS 7 e /.32 LDJ)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florifa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

2/8 /3 34 372 145K




