2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
Feb 20, 2002 8:00 am
DJOCUMENT #  F93000003520 Secretarv of Stat
Entity Name l y a e >
3 =
HE BLUFFS GOLF COURSE, INC. 02-20-2002 90165 044 ***150.00
'rincipal Place of Business Mailing Address
1037 US HWY 17 § 8037 US HWY 17 §
_IOLFO SPRINGS FL 33330 ZOLFO SPRINGS FL 338%0
IS us
Principal Place cf Business 3. Mailing Address ‘ ’““" ”|I m“ Hm Ilm Iml "m II"“III”“” Im”"" "” |||’
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
38-1885299 Not Applicable
Zi . Count i iti
P . ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent  — - - ) - - 7. Name and Address of New Registered Agent
Name
MMAN’ CE Street Address (P.C. Box Number is Not Acceptable)
8037 USHWY 17 §
ZOLFO SPRINGS FL 33890
City FL Zip Code
The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 3 - ——
GNATUHE@ (DE, LAm A~ L= ~ oA
'Signamm. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e ion is eligi isfy i i m
, THis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = .
= Trust Fund Contribution. Added to Fees
(Se‘e criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD O pelate TILE O change [ Addition | 5
e LAMAN, C E A 8
ReeT onRess | 8037 US HWY 17 § STREET ADDRESS §
iv-st-ze | ZOLFO SPRINGS FL 33890 CITY-ST-2P W
' - o
fLE SD [ Delete TITLE [Jchange  [J Addition | O
lue LAMAN, VIRGINIA R e
FEET ADDRESS 8037 US HWY 17 8§ STREET ADDRESS
[ste | ZOLFO SPRINGS FL 33890 oy-S1-2¢
nE . . _ . O petgte - -TINLE O . . . . [Jchange [ Addition_} __..
EME NAME
FEET ADDAESS STREET ADDRESS
IY-ST-2IF CITY-§1-2IP
LE [ pelete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP . CITY-ST-2IP
LE (7 Delete TITLE O Change (3 Addition
e ’ NAME
:?EET AODRESS STREET ADDIRESS
!Y—ST—Z\P CITY- ST-ZiP
E;E [ pelete TImLE [Jchange [ Addtion
| E NAME
FEET ADDRESS STREET ADDRESS
!‘V—ST-ZIP R ) CITY-87-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiveror trustee egipowered to execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i s, with all other like empowered.
’ T R = N7 f Elned -
IGNATURE:. SRS EECUNBER A m A S50k T F33Y3/0
l- v " - L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # }




