FOR PROFIT,_Q%)RPORATION :
UNIFORM BUSINWESS REPORT (UBR)

DOCUMENT # €2g7 (44

1. Entity Name

FLED
02 PR 10 AHI: 19

Golf Host Resorts, Ine.

_SECRETATY OF SIATE
TALLARASSEE. F1.ORIDA

2. Principal Place of Business

4024 L 45 Hwy

3. Mailing Adcress

Po Boe

Suite, Apt. #. etc.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State

Vg b

Applied For
Not Applicabte

4. FEI Number

T4 (311320

Zip

City & State
\'ﬁ v &/o‘wxa‘ 0

2158

SRR

Zi%z

$8.75 Additicnal

5. Certificate of Status Desired O Feo Roquired

HE

7. Name and Address of Current Registerad Agent

™ CT Corpvasin Sysfern

Sireel Address (P.0V Bov Mismher is Not Acgebtable) 12
oal

duth Fire 13 jand

ip Code

FL | 35324

Y Plantatiai

SIGNATURE

8. The above named entity

subimits this statement for the purpose of changing its

register

ed office or registered agent, or bath, in the State of Florida.

Signatuwre. Lyped or printed rame of regisiered agent end lite if appiicable.

{NGTE: Registered Agent signaturs required when reinsiating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

fter:M

i
oy

Amended;UBR 15 86125

?*J“ﬁ*@fa:‘:ryjm%af‘"fxi@ﬁ;fso

aylifeels

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

$550.00
Added to Fees

(See criteria on back)

11,

P

TITLE

NAME

STREET ADDRESS
CITY-§7.21p

Drectr, Pregdent éeacfw:y
Mernc i Eleenman

S West Hivam Are.
fveenwith ot 0Gr3e

TITLE

NAME

SIREET ADDRESS
CiT¥.ST-2IP

atwhvc Viee wentt

Jeffey Rose
=) wju Rve.
&unmrﬁdhf';—noamo

TITLE

NAME

STREET ADDRESS
CITY.5T-2F

@cuhg\ View Regident
d‘%_%es\"ﬁuva’am feee.

LinwilCh ¢T o630

TITLE

NAME

STREET ADDRESS
CIvY-$1-21P

J1ee President 3 Treasurer

Keuw WA

34,7180 Us Hwy |9 N.
34b%4

CRIE034E(12/01)

TITLE
NAME
STREET ADDRESS

1‘\2:(. Reident
(-&-&A =z
be L \

320 \ntCrzieie

Huim v FL
H‘:ﬂhwa.p] Svite220

CITY-S1-21P

Arlantn GA 302

2

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

: K
* ,3!!“!5\,« e o 2

13. | hereby certify that the information supplied
indicatéd on this report or supplemental z€
of the corperation of the receiver or ir

empowered to exe

h this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify thal the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
te this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,, with alt o

ike emp

ered.

Teame Silvey

Wil w471

SIGNATURE: ___/

AND TYPED OR PRI

ME OF SIGNING OFFICER OR Dl@R

Daytime Phona #

| v




