2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H62239
1. Entity Name ’

KISSIMMEE GOLF CLUB, INC.

1

Principal Place of Business

3103 FLORIDA COACH DRIVE

Mailing Address
,M’E. MONUMENT AVE.

KISSIMMEE FL 34741 STEA
us KISSIMMEE FL 34741
Us

2. Principal Place of Business 3. Mailing Address

2/0 2. Moriiment Ae

Suite, Apt. #, etc.

g,uite, Apt.ﬁlc,

FILED :
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91022 031 ***150.00

A O

[ CHECK HERE IF MAKING CHANGES

City & State ity & State ) 4, FEI Number Applied For
755 A wvn €€ P - 58-2560388 Not Applicable
Zip Country Zip Countr; $8_75 Additional

. ifi f Desired )
5. Certificate of Status Desir O Fee Required

34741

———— ——_ 6._Name and Address of Current Registered Agent.

== ——- 7. Name and Address of New Reagistered Agent

DRAWDY, THERESA
210 E MONUMENT AVE
STEA

KISSIMMEE FL 34741

Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signalura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9, Election Campalign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Dalate TITLE O Change [ Addition | S
NAME CREIGHTON, DAVID T. NAME =
STREET ADDRESS | 16143 E. COURSE DRIVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-5T-2IP Q
TITLE [T Detete TITLE [ Change [} Addition s
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

e T Delete TILE T [OcChangs [ Addiien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 pelete TITLE [)change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TNLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. ) hereby certify_!hat'ihe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
[ trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST URE REQUIRED

of the corporation or the recei
changed, or on an attach

SIGNATURE:

42 )02

Amahgénwﬁb OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO#R

Data Daytime Phona #



