FILED ;
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# J13360 B Secretary of State
02-17-2003 90289 032 ***150.00

1. Entity Name

SCHALAMAR CREEK GOLF CLUB, INC.

Principal Place of Business ] Mailing Address -~wwgyg
4500 HIGHWAY 92 EAST . ) 4500 HIGHWAY 92 EAST e
STE. #1028 STE. #1028 '
2. Principal Place of Business 3. Mailing Address ;
Suite, Apl. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2815521 Not Applicable
Zi Count Zi t iti
P ountey e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name B
KNAPP, RANDALL L. o Street Add 7 -(PO~_B - Number i N’tA 7 :;T‘_‘ -
tree: ress (F.LU). BOx Number IS No cceptable,
4500 HIGHWAY 92 EAST
LAKELAND FL 33801
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registerad agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
G
FILE NOW!! FEE IS $150.00 . ‘ ‘ .
. 9. Elect F .
 ator May 1,2003 o illb $5500 e TR ) $500 uay e
" Make Check Payable to Florida Department of State ) ’
3
10. QFFICERS AND DIRECTORS l 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP O Delete TIILE O3 change  (J Addtion | &
NAME KNAPP, MERLYN V NAME 9
staeeT anoRess | 2020 ARIANA BLVD. STREET ADDRESS 3
orv-st-ze | AUBURNDALE FL CITY-ST- 2P 2
- &
TITLE PD [ Delete TITLE [ Change [ Addition EZ) ‘
NAME KNAPP, DONALD O. B
streer ancress | 4500 HIGHWAY 92 EAST STREET ADDRESS
orv-st-ze | LAKELAND FL OITY-§7-2P
TLE ST (7 Delete L ) O Change [ Addition | _
NAME KNAPP, RANDALL. L. S T LG i i
sTREET ADDRESS | 4500 HWY. 92 E. STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-5T-2P
TITLE O pelete TITLE (O Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby cerlity 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 supgEmental 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 recey rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 it
changed, or on an attachfng Bn address, with all other like empowere

SIGNATURE:

ad
SMING OFFICER OR DIRECTOR I Date Daytima
il AR i] yti



