2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am

DOCUMENT #
o, J56488 Secretary of State
PALM VALLEY GOLF CLUB, INC. 01-16-2002 90050 029 ***150.00
Principal Place of Business .« - Mailing Address
1075 PALMAVALLEY'RD.. 1075 .PALM VALLEYRD¥' :
PONTE:VEDRA  FL. 32082} PONTE VEDRA FL 32082° ' b e .. PR
e . BRI
2. Principal Place of Business 3. Mailing Address B | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2773038 Not Applicable
ap ™ Country Zip Country - 5. Centificaie of Status Desred [ ?8:75 Additicnal
e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORD’ JACK c Street Address (P.O. Box Number is Not Acceptable)
8196 SEVEN MILE DR.
PONTE VEDRA.BEACH FL 32082
) City FL Zip Code

SLJThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

i

SIGNATURE
Signature, typed of printed name of registered agent and titla if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Toting oaonantang soms o daso g | aftorMay 1, 7002 Fewil bo S55000 | "0 EecionCampsinFnancg - $5.00 ey s
= ' m/ ’ " Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ Change (] Addition
RAME HORD, JACK C NAME
STREET ADDRESS [B198 SEVEN MILE DR. STREEF ADDRESS
amv-st.ze |PONTE VEDRA BEACH FL CITY-ST-ZP
TIMLE ST L . 2 Detete T [ Change [ Addition
NAME HORD, SUE R R : NAME
STREET ADDRESS | 8166 SEVEN MILE DR. T STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL- GITY-5T-2IP
TNLE VP s el - [ celete TIE [ Change ] Addition
wmve  |[HORD, CHRISTOPHER ’ RAME
sTReeT novess |8106 SEVEN MILE DR. STREET ADDRESS
GITY-§T-2P PONTE VEDRA BEACH FL CITY-5T-2P
e P ] celete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ pelete TILE [T chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME oy
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certity that the information
-indicated orthis: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
*-6f the corporation or the feceiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12 if
char_lged n.er an an attachment wilth an address, with all other like empowered.

SIGNATURE: o Tk C Hprel /- 7-04 Oy 185 5067

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTLLAN

nv

CR2E034 (9/01)



