2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J02832 = Feb 06, 2001 8:00 am

1. Entity Name
CATTAIL CREEK GOLF CLUB, INC. Secretary of State
’ 02-06-2001 90288 029 ***150.00

Principal Place of Business Mailing Address
% CATTPIL CREEK GOLF CLUB 659 S.R. 16
659 S.R. 16 REYNOLDS G.C.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

g Wt »

City & State City & State A FEt Number '§9-2645084 Ll [Applied For
Not Applicable

Zi Zi ount it
P Country i Country 5. Cerificate of Status Desired ~ [] 98+ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCK DAVID R 5 d P.O. Box Number is Not A bl
-~ .-$59:'SR. G- -~ - . et . treet Address (P.O. Box Number is Not Acceptable) R
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabila. (NQTE: Registered Agent signature required when rainstating} DATE
9. _Trhusic_?prporathn is eiltglbls th> se:lls;fyclits Intangible At Flbli‘l:l?\l;ln1 FFEE IS_"$; 50.;7’500 o 10. Elsction Campaign Financing $5.00 May 8o
ax fiing requiremant and elects 10 da 50. er » 2001 Fee will be $550. Trust Fund Contribution, [J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ changs [ Addition
NAME BOUCK, DAVID R. NAME
stweeT aoowess | 659 S.R. 16 STREET ADDRESS
crv-sr-2p | HUDSON FL CITY-ST-2IP i
TiTLE S ] pelee TITLE [ Change [ Addilion
NAME BOUCK, DAVID R. NAME
steer aooress | 14929 DENNIS DOR. STREET ADDRESS
crv-st-2r - | HUDSON FL CITY-ST-2P
TITLE vP . [ Defate TITLE [T Change [ Acdition
NAME BOUCK, STEVEN A. NAME
staeeT anoress | 858 SR 16 STREET ADDRESS
~omy-st-2p = GREEN-COVE:SPRINGS-Fl-- —— - - Remistae - o o T R
TILE O pelete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TILE 3 Delete TITLE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify 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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm%th an address, with ali other like empowered.
; A hio R Bk Yess ) 29-07 Bt 293
SIGNATURE: va//l Dot — Javin K. Bouc %85 -29-0/ __Jo/- 17

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #

CR2E034 {10/00}



