2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 07,2003 8:00 am

DOCUMENT #  J56488

1. Entity Name

PALM VALLEY GOLF CLUB, INC.

Secretary of State

01-07-2003 90015 030 ***150.00

Principal Place of Business
1075 PALM VALLEY RD.
PONTE VEDRA FL 32082
us

PONTE VEDRA FL 32082
us

T lm
5 EER

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc, Suite, Apt. #, elc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
i ! 59-2773038 Nol Applicab’s
Zie U s U L ] Counery . _|_6._Cerificate of Status Desirodwm - Ll— -38:75_Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HORD, JACK C Street Address (P.O. Box Number is Not Acceplable)
8196 SEVEN MILE DR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signaturs required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE. VP O Delete TITLE [ cChange [ Addition
NAME HORD, JACK C NAME
STREET ADDRESS | 8196 SEVEN MILE DR. STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL CITY-5T-2IP
TITLE ST [ pelete TITLE (O Change ] Addition
NAME HORD, SUE NAME
STREET ADDRESS | 8195 SEVEN MILE DR. STREET ADDRESS
comy-s1-2p | pPONTE VEDRA.BEACH.FL— -5 o—v .-~ — . - CSTZP | = — s o~ - - -
TITLE WP 5 Delete TITLE [ Change ] Addition
NAME HORD, CHRISTOPHER NAME
STREET ADDRESS | 8196 SEVEN MILE DR. STREET ADDRESS
CITY-§T-ZIP PONTE VEDHA BEACH FL CITy-§7-2IP
TIMLE 7 Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-21P
TIMLE [ Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have il
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment wjtlh an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07

WG HEQITRER £ ftord

(3)(i). Florida Staltes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/-4-03 Goy 85067

§}éNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daylime' Phone #

CR2E034 (10/02)




