FILED

N 2004 FOR PROFIT-CORPORATION - - Feb 26, 2004 8:00 am
ANNUAL"REPORT (AR)- LT
| (AR) - Secretary of State
‘\
DOCUMENT # Kag79 02-16-2004 90058 029 ***158.75
1. Entity Name
MARION OAKS COUNTRY CLUB INC.
Principal Place of Business Mailing Address VUIVUUIIY
430 MARION OAKS GOLF WAY . 430 MARION QAKS GOLF WAY
OCALA FL 34473 SgALA FL 34473
2 ﬁrincipal Place of Businass 3. Mailing Addrass “Imm Iﬂ |M m n n M\ I‘m |’In m I'Iﬂ m ﬂm HH
Suite. Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 {11/03)
City & State City & Slate 4, FEI Number Appfied For
59-2918963 ‘| Not Applicable
Zip Country &p Country - . © $8.75 Additional
5. Cenificate of Status Desired Fee Required
6. Name and Address of Currend Regisiered Agent 7. Name and Address of New Reglstered Agent
- - O T P R . . Name e————m R,
VSO IS ;TQ‘EEIS%%S%-?&E(%? AB'I.'ES e e S et n s - Shrest Address (PO Box Number is Not-Acceptable) < S e = — =
DESTIN FL 32541
’
City FL l’zm Code
8. The above named entity submils this staternent for the purpose of changirlg its registered offica ar registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Segnzhure. tyDied OF (X AT O] regriTerad agont and 1te ¢ apphcable. {NOTE: Regrsterea Apant SONITLTE BGUINSD W [enstzing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  AddedIoFees
OFFICERS AND DléECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND (HRECTORS IN 11
1 Dwete me [l change [ Addition
NAME HARBISON, CARLOS B. NAME .
STREET ADDFESS | 19 SANDESTIN ESTATES STREET ADORESS
oIY-ST- 2P DESTIN FL 32541 CITY-ST. 2§
TIE vP [ Delete E [ change- [ Adaition
NAME HARBISON,RICHARD SCOTT NAME
STREET ADDRESS | 1224 REGAL AVE STREET AQCRESS
Girv-sT-zp | BIRMINGHAM AL 35212 CnY-§1- 1%
TME D 1 Detete E ) chasge [ Addition
o CNAME T |HARBISON, JOHN oo To O MAME - T s - - : -
SIREETADDRESS |19 SANDESTIN ESTATES STREET ADDRESS
e |- CMY:=ST-2B | DESTIN FL 3254 s == - - < CITY-5T- 2P - = = -
TINLE 7 belete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
TILE J deters THE [ change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . . .. ) crv-st-z@ . . -
THLE * ’ - - ‘O Desete e : - - T O change [ Aadition
STREET ADDHESS ’ STREET ADDRESS
CiTY-ST-29 CITy-ST-20P
12. | heraby certify 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 infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver Or lrustee empowsred 10 exacuyip this reporl as reguired by Chapter 607, Florida Statules; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachm h an addr with allothes ik power &é 3 ﬁ -
po=- 8 953 34737,
SIGNATURE:
SIGMNATURE ANDO TYPED QR PRINTED &mmmmmtcmﬂ Dxyime Phone # .

"‘\-




