2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # K30689 Apr 24,2001 8:00 am
1. Enily Nome SEBFING. NG L ecretary of State
THE COUNTRY 1CLUB OF SEBRING, INC. - 04242001 90253 033 ***150.00
Principal Place of Business Mailing Address
4800 HAW BRANCH RD 4800 HAW BRANCH RD
SEBRING FL 33872-1706 SEBRING FL 33872-1706 TTTTevaew
3035 WYnNsToNg DRIVE 3035 W YNSsToNE PRWVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-993R842 Applied For
563 Rll\“:' f FLa ‘ﬂJUA SG@[&.\M& ! ‘FL—ORLUA Not Applicable
Zip Country . ) oyniry - - $8.75 additional
‘33 %1{; H’l (:l{l_A'\WS Zg"BQf( g 5 #ﬁ&&mu% . 5.7 Cemf'cété of Status De.=5|.r37d | Fes Required »
7 7 77777 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
HARRIS, R GREGESY _
4800 HAW BRANCH RD Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'tha:State of Flarida,
SIGMNATURE
Signature, typed of printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ ian Fi -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Triz:.izn:ggrilr?gutilg:_ncmg O fgggﬁ;ﬂ:ﬁ?e
{See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete me PRESIDENT Iohange [ Acclion | S
NAME HARRIS, ROLAND A NAME RoLAND A. fARAY . =]
staeeT aporess | 4800 HAW BRANCH RD. STREET ADORESS L?N_E URRAN Lﬁﬂ‘éne {r_surre 15 3
crv-st-zp | SEBRING FL 33872 CITY-ST-2PP j%Org p“;"}e:; e Lo[q Buwvo Lﬁ
TME PIS C selste FILE S&Q{ T™RES [R change [ Addition &
NAME HARHIS, R. GREG NAME R baéb HARR\S
stReeT Aporess | 4800 HAW BRANCH ROAD STREETADDRESS [ o5 6.3 ¢ UJYNSTINE DRWVE
CITY-S1-2iP SEBFHNG} FL 33872 our-st-ze SEBRING L. 33E15 ~ o
TITLE ' ' - O elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O etete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-51-7P

13. | hereby cenifylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 corparation or the receiver or trustee empowered 1o execule 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 attachment with an addrezg, with all ather like empowered,
SIGNATURE: _ & ; U e ik

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




