2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

H15528

Secretary of State

1. Entily Name

ON TOP OF THE WORLD, GOLF CLUB, INC.

02-12-2003 90134 004 ***150.00

Principal Piace of Business Mailing Address

8447 SW 99TH STREET RD

OCALA FL 3448t OGALA FL 3443

8447 SW 99TH STREET RD

2. Principal Place of Business 3. Mailing Address

IETRVEM YRR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COLEN, GERALD ESQ
DEVITO & COLEN ",
7243 BRYAN DAIRY RD

A LAHGO FL 33777 B

City & State City & State 4. FE! Number Applied For
59—2447159 Not Applicable
i i Count iti
Zip Couniry Zip euntry 5. Certificate of Status Desired [} $8'75 Addmona!
Fee Required
- 6. Name and Address of Curreht Registered Agent™ ~ 7 T T " 7. Nameand Address of New Registered Agent
Name

’

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

", Signature, typed or prinfed name of ragistered agent and title {f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

- Tw7 FILE NOWH! FEE IS $150.00
_After May 1,2003 Fee will be $550.00
" Mak@'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

210, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11
“Tine D E O Delete TTLE [ change [ Addition
NAME COLEN, SIDNEY. NAME

sTreer aporess | 2291 WORLD PARKWAY BLVD. WEST STREET ADDRESS

crv-st-or | CLEARWATER FL 33763 CIY-5T-21P

TITLE PD M Delete TITLE [l cChange [ Acdition
e COLEN, KENNETH e ,

STREET ADDRESS | 8447 SW 99TH STREET RD STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP

TITLE T pRee e T s e s [ glete e R TTE . T2re@ | e e e o s - e[S Ghange~— ] Adgition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is tryje and
of the corporat\on or the recewver or trustee empow SEe

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing d g

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
leat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Feport as required by Chapter 607, Florida Statutes; and jat my name appears in Block 10 or Block 11 it

SIGNATWSE-AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)

Al




