 EE———————— . |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 3:00 am
Secretary of State

DOCUMENT # K49279
01-13-2003 90402 027 ***158.75

1. Entity Name
MARION OAKS COUNTRY CLUB, INC.

Principai Place of Business Mailing Address
430 MARION OAKS GOLF WAY 430 MARION QAKS GOLF WAY
OCALA FL 34473 OCALA FL 34473
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59‘2918963 Yy Not Applicable
Zip Country Zip Country » ) $8.75 Adcitionai
§. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
-~—HARBISON,-CARLOS B. T T[T sueerAddress (P.OTBox Numbearis NorAcceptabie— —_— -
19 SAN DESTIN ESTATES
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 ) I )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁltrﬁautkl)né ° O fci;e?!?o'\gz}ésa ¢
Maké‘Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change [ Addition
NAME HARBISON, CARLOS B. NAME
sTaeet aponess | 19 SANDESTIN ESTATES STREEF ADRESS
CIFY-ST-71P DESTIN FL 32541 CITY-ST-2IP
TILE VP [ petete TITLE {J Change [ Addition
NAME HARHISON,RICHARD SCOTT NAME
STREET ADDRESS | 1224 REGAL AVE STREET ADDRESS
cmv-st-ze | BIRMINGHAM AL 35213 CITY-5T-2IP
TITLE o - . . — . O etete. - e o _ [J Change [ Addition
NAME HARBISON, JOHN NAME
STREET ADDRESS | 19 SANDESTIN ESTATES STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-21P
TILE [ Dalete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP

12. [ hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m’ 5r~_ ‘ Wﬂ?ﬁlﬁ?ﬁi@ﬂpﬁrk{_ﬁ# 6}»_}—?’)5‘3 ?51'3#77;?/

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Fhang #

LVHCTA |

iV

CR2E034 {10/02)




