FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  J02832
1. Entity Name 04-11-2003 90206 011 ***150.00
CATTAIL CREEK GOLF CLUB, INC.
Principal Place of Business Mailing Address
% CATTPIL CREEK GOLF CLUB 659 S.R. 16
653 S.R. 16 REYNOLDS G.C. -
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 Hlll“l |l“ “
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-2645084 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Regiatered Agent
- =7 - - T T LT e e Name = © - 0 ° -
gggug-:‘ogwn R Street Address {F.0O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titie it applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 )
- , . Electi Fi i
After Way 1, 2003 Fee will be $550.00 e o fanc® -y 35,00 way b
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P : [ Detete TITLE [ change [ Addition
NAME BOUCK, DAVID R. . NAME
streer apoeess | 859 S.R. 16 STREET ADDRESS
orv-st-zp - {HUDSON FL CITY-ST-2IP
TTE ¢ S 1 Delate THLE [ change [ Addition
NAME BOUCK, DAVID R. NAME
«STREET ADDRESS | 14929 DENNIS DR. STREET ADDRESS
orv-st-zp - | HUDSON FL GITY-§T-2P
THLE VP e e _Oogete ., jme i [ Change [ Addition
e BOUCK, STEVEN A, | A e
STREET ADCRESS | 659 SR 16 STREET ADDRESS
arv-sizf | GREEN COVE SPRINGS FL cimY-51-7P
LE T Detete TILE _ Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE T Defete TITLE T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2PP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 an address, with all other like empowered.

SIGNATURE: ﬁ/@W’“ﬂM@D A /0 0% QOV ~BY - 302~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

¢HBELS0

dd

CRZE034 (10/02)



