DOCUMENT # F72950

1. Entity Name

SHS JAX GOLF, INC.

Principal Place of Business

PINE LAKES GOLF CLUB
153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218

Mailing Address

PINE LAKES GOLF CLUB
153 NORTHSIDE DRIVE SOLTH
JACKSONVILLE FL 32218

2. Principal Place of Business

- /50 AMoRTES 10 3¢S

3. Mailing Address

/50 A #TH ss P .

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90048 012 ***155.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumoer  BG-9938983 Applied For
JACASD AL AE /L JACKS o/ 1 L A~ Not Applicable
Zip Country Zip Country » . $8.75 Additional
. Certifi i O :
3{;;/ ? ) D://ﬂL 3Q2/f LD/V#’L‘ 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Ngme
DURBANO, NIGHOLAS D. ASZ} H24AS D Lcdk GAND
treet Addregs (P.O. Box Numbeg is Not Agceptal
134 NORTHSIDE OR. . /5D adperiis I ES

Ci
JACK S aed Sk £

FL | “5°%5

SIGNATURE

Signatura, typed or printed name of registered agent and tle If applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IMLE PST [ oetete TITLE [J Change  [J Addition
NAME DURBANO, NICHOLAS D. NAME
stazet aooness | 153 NORTHSIDE DR., S. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITy-$3-21P
TILE [ Delete HILE [ Ghange  [] Addition
NAME - §o— _— e mem K- name I —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O Change  [JAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
7)oy

13. | hereby certify that the information supplied with this filing does not qu;
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee smpowered tc exg

changed, or on an attachment with an

SIGNATURE:

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
2ve the same legal effect as if made under cath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




