T

; FILED g
iy 2002 UNIFORM BUSINESS REPORT (UBR) a4
§ 1 L] |
1 K30689 Jul 02, 2002 8:00 am g
1. By o Secretary of State -
THE COUNTRY CLUB OF SEBRING, INC. p 07-02-2002 90807 007 ***550.00 :
i
Principal Place of Business Mailing Address i
3035 WYNSTONE DRIVE 3035 WYNSTONE DRIVE
SEBRING FL 33875 SEBRING FL 33875
] I
, | 2. Principal Place of Business - 3. Mailing Address ’ '
: i
Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE . v
City & State City & State 4. FEl Number Applied For
59—2935842 Not Applicable }
Zip Country Zip Country 5. Certficate of Status Desired [ $8-75 Additionat [
Fee Reguired
! 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent ‘
- J— e . Name ‘
: HAHRIS’ R GREGORY Street Address (P.O. Box Number is Not Acceptable)
4800 HAW BRANCH RD
SEBRING FL 33872 it
City FL I Zip Code
I
| 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
1
i SIGNATURE
; Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
f
5 i ion is eligi isfy i i ]
; 9. _'Fhls corparation s sfigile to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May B
1 ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution Added to Fees
. (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE P [ Delete TITLE [IcChange [ Addition § |
NAME HARRIS, ROLAND A NAME =23 !
streer anoress | ONE URBAN CENTERE, SUITE 695 STREET ADDRESS § :
crv-st-z¢ [ TAMPA FL 33609 CITY-ST-2P e 1
™ [ea) i
TITLE TS O Detete TIE Clchange [ Additon | & ‘
NAME HARRIS, R. GREG NAME 3
sTReT ADDRESS | 3035 WYNSTONE DRIVE STREET ADDRESS L
CITY-ST-21P SEBRING FL 33875 ’ CITY-ST-2IP \
. T | —s - O Detete gome e . o [JChange [ Addition
! NAME NAME
j STREET ADDRESS - STREET ADDRESS ‘
, CITY-ST-2IP CITY-ST-2IP
‘ TITLE ) O pelete TITLE [change [ Addition i
: NAME NAME ‘
' STREET ADCRESS STREET ADDRESS :
, CiTY-§7-7IP CHY-8T-2IP . i
' TITLE [ Defete TITLE [ Change [ Addltion
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP i I
TITLE [ Delete TILE [J Change [ Addition I
HAME NAME il
STREET ADORESS STREET ADDRESS i
CITy- ST-7P CiTY-ST-21P b
43. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 trustee empowered 1o execute this report'as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with gfl other like empowered.
: (10 5 THE ,vf-r:.""*\-""»%@:élﬁé Hl R b-2g0 463- 385~
sianATURE: _ 10 Th sy Ks(ees fanny 63~ 3856330
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Davytima Phons #




