2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT 2 . Sgp 08,2002 8:00 am
1- Enity Namo KB5985 / ecretary of State
DIAMONDBACK GOLF CLUB, INC. / 09-08-2002 90138 028 ***550.00
Principal Place of Business Mailing Address
6501 SR S44€ 6501 SR S44E
HAINES CITY FL 33844 HAINES CITY FL 33844

: M ERRAR R AENETR BRI

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942732 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] 987 Additional
Fee Required
6.-Name and Address of Current Registered Agent , 7. Nameg and Address of New Registered Agent-
Name u /B
SCOTT, ROBERT H L -y F/Rﬂ)ﬂ'f?;ﬂ)
’ Street Address (P.O. Brk Number is Not Acceptable)

123 FAIRWAY DR

HAINES CITY FL 33844 | [T FAIRWAY DRIVE

™ Haes Ciry FL | "398 44

8. The above named entity submits this statement for the purpose of changing its registered office oF registered agent, or both, indhe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

sanarne D ERNARA &Lﬂbﬂe,smn)T

Signalure" typed or printed name urn;g\staraﬂ agenl'and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax flling requirernent and elects to do so. After September 13, 2002 Fee wlll be $750.00 ' i -UU May Be
-(See criteria on back) a Make Check Payable to Department of State Trust Fund Contribution. Dl Addedto Faes

11,2 QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|me - [PD O Detete TILE D M crange [ Addition
- NAME SCOTT, ROBERT NAME sCoTT, ROP ERT

STREET ADDRESS [ 107 ARROWHEAD LANE STREETADDRESS (i of A-RR QW HE LANWE

CITY-ST-7IP HAINES CITY FL CITY-ST-2IP f’}f;’lﬂfg.s c,# IQ:E 338 ({"/’

TILE STD [ pelete TTLE T/p ' ljﬂ/Change (] Addition

e OSBORNE, W B e OSBURNE, W F

STHEET ADDRESS | 110 FAIRWAY DR STREET ADORESS | 1 1) Fﬁyﬂu)gv DL .

corv-sT-2P | HAINES CITY FL ov-size | pAIRES ciTY B 32044

TITLE v © 70 velete TTLE Lpp - - [@Change [ Additon

Nave UHL, BERNARD Have Utk BELPART

STREET ADORESS | 117 FAIRWAY DRIVE STREETA00RESS [ /1 FAHR u)ﬁ,Y Dt [VE

CITY-ST-2IP HAINES CITY FL CITY-5T-2IP HBINES ci1y FL 93 8(’»[/—

e D {1 Detele e 57 ' [P Thange [ Addition

NAME OLSON, ROBERT NAME oLsSonN 7R o:aggz

stReer A0oress | 105 TUXFORD DR. STREET ADDRESS | 1657 Tux oLy

orv-st-2e | HAINES CITY FL uSUZP | HAINES Em; FL 33B¥H

TITLE D - O Delete TITLE ! [ Change [ Addition

NAME DUNIGAN, JOSEPH NAME

sTreeT aDDRESS | 214 FAIRWAY DR. STREET ADGRESS

CITY-ST-2IP HAINES CITY FL CITy-S1-2P

e D 1 Dekte TITLE Vp [@thange [ Addition

NAME CORNS, HENRY NAME CORNS, HE A)‘R_y v

STREET A0DRESS | 178 PINEHURST WAY STREET ADDRESS ”8 /P NE ursr A

o520 _| BOWLING GREEN KY 42103 e L TNEHERST S kY 42103

Ingicated on this report of supplemeniatregort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver giiuette empowered to execute 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 atte n address, with all other lixe empoweged
SIGNATURE: > S=EHCLiEY -W/‘ﬂ;“ RED AF- 41 (477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBEROR DIRECTOR Data Daylime Phons #

13. | hereby certifg that the information suppljsehwith this fiIiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 M

P

3

CR2E034 (4/02)



