| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORI\?I BUS&ESS gspgnr (UBR Mar 03, 2003 8:00 am%

DOCUMENT #  F93000003520 Secretary of State

1. Entity Name 03-03-2003 90865 010 ***150.00

THE BLUFFS GOLF COURSE, INC.

Principal Place of Business Malling Address

8037 US HWY 17 § 8037 US HWY 17 8

ZOLFO SPRINGS FL 33890 Z0LFQ SPRINGS FL 33830

- - TR AR AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number qq_ Applied For

38 1885299 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Adaitional
o - I - e - . _ ..Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMAN, C E .

Street Address (P.O. Box Number is Not Acceptable)
8037 USHWY 17 S , _

Z0LFO SPRINGS FL 33850

A

B ' ' City FL Zip Code

8. The abicve named entity sutarnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE .
. Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
= * FILE NOW!! FEE IS $150.00
| % -Afier May 1, 2003 Fee will be $550.00 S ot ot et "y 35,00 vy e
"| Make'Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND D!RECTCRS IN 11

TIE PTD [ Detste TITLE [ Change [ Addition S_

NAME LAMAN, C E HAME S

streeT aooress 18037 US HWY 17-8 STREET ADDRESS 3

crv-st-ze - |ZOLFO SPRINGS FL 33890 CITY-5T-21P 2
o

TIMLE SD . ) O pelete TITLE [ Change [ Addition %

NAME LAMAN, VIRGINIA NAME

STREET ADDRESS (8037 US HWY 17 S STREET ADDRESS

crv-st-26 ZOLFO SPRINGS FL 33890 CITY-5T-2PP

T : - ~ o~ EHpeter— o ME e e e e - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-S7-21P

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE £ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anefdrdss, with giother like empowered.

SIGNATURE: Sﬂ' I A EE S 04) LIV §23 933 y3/8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #




