2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka9279

1. Entity Name

MARION OAKS COUNTRY CLUB, INC.

a

Feb 23, 2005 08:00 AM
Secretary of State

Principal Place of Business B

Mailing Address

430 MARION QAKS GOLF WAY 430 MARION CAKS GOLF WAY
OCALA FL 34473 s OCALA FL 34473
us us
Suite, Apt. #, etc. . R Sulte, Apt. #, elc. - - 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
o o ) 59-2818963 Not Applicable
Zip Cauntry Zip Cauntey 5. Cartificate of Status Desired '\/ﬂ ?i-gesqﬁféﬂ"f’"a‘

6. Name and Address of Curfér_ll_wsterod Agent

7. Name and Address of New Registered Agent

HARBISON, CARLOS B.
19 SAN DESTIN ESTATES
DESTIN FL 32541

Name

Street Address (P.O Box Number is Not Acceptable)

Zip Code

v FL

8. The above named entity submits t'hlis'sTa'tefn'ent for the pﬁrpose of“cr-janging; its registered office ar registered agent, or koth, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

= e

Signature, typed or printed name ¢f registered agent and Ulle f apphcable

(NOTE Registarad Agant signatuie reaued whan mwstaing) pats

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550,00 ... |

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn,

| Added to Fees

Make Check Payable to Flotida Department of State |

PR SN Y o -
10, CFFICERS AND DIRECTCRS _ g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Deatete 1ILE [[]change [ Addilion
NAME HARBISON, CARLOS B. NAME
STREET ADDRESS | 19 SANDESTIN ESTATES SIREET ADDRESS
CiTy-Si-2p DESTIN FL, 32541 Y51
MILE VP [ Desete HILE [J Change [ Addition
NAME HARHISON,RICHARD SCOTT NAME
STREET ADDAESS | 1224 REGAL AVE SIRFET ADDOESS
CITY-SE-Zip BIRMINGHAM AL 35213 ] CIFY - 58- 2
g o] £ Delete Bl [C] change [ Addition
NAVE HARBISON, JOHN NAME e
STREET ADDAESS |19 SANDESTIN ESTATES STRtE | AUORESS UUE}U?&%{!.«EHB
CITY-ST-2IP DESTIN FL 32541 CITY-SE- 2P DE’."E.’Qc BJ"’BGQES”DIB 158. ?S
TITLE 7 Delete [t [ change  [[] Addifion
NAME NAME
STREET ADDRESS SIREETADDRESS
cily-51.2P CITY-3T-2IF
HILE 1 Detete 1ITLE Pl change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1. 7P
TILE 1 etets HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-S1-2IP
12, | hareby certig that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an addre

with all other like empowered

GNATURE AND 1HEED DR PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: /-:wag

oL Pl s Bilaels 9 -55553 341D




