' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT #  K65985 Secretary of State
1. Entity Name 03-06-2003 90117 015 ***150.00
DIAMONDBACK GOLF CLUB. INC.
Principal Piace of Business Majling Address
€501 SR-544E 6501 SR 544E
HAINES CITY FL 33844 HAINES CITY FL 33844 ] :
- IEOIKT ATV EURRARCEREON
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For

59-2942732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
+ -~ ~—&:~Name and Address of Current Registered Agent = - _._ ... — e e 7. - N2 and Address of New Registered Agent

Name

UHL, BERNARD
117 FAIRWAY DRIVE
HAINES CITY FL 33844

ﬁ City FL Zip Code

8. The akove named eni mits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations o tered agent. fg /
; / ig ?
SIGNATURE /3_0( A r ) ot &%/ Yres c/% 0&5

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agenl signature required when refnslﬂting) DATE

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

FILE NOW!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. dJ Added to Fi:s ©
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ¥ Delete e D O Crange (¥ Adaiton
NAME SCOTY, ROBERT HAME MITCHELL GEO’RGZ
street aonress | 107 ARROWHEAD LANE STREET ADDRESS | 17 Aﬁ B eyf COURT
crv-stzp | HAINES CITY FL 33844 o-sze \HAINES CITY) FL 33 84¢
TiTLe TD [ pelete TITLE D [ Change WAddition
NAME OSBORNE. W B NAME MILLLS, RICHATD
smeet aooress | 110 FAIRWAY DR sweerovkess |5 HUNTLEY COURT
ory-sze | HAINES.CITY FL 3384 omv-stz A es clry, FL 978 44
TITLE D - N - Cogee~ - g TE o =P -« « - - - - m e e [T.Change [XAddmnn
NAWE UHL, BERNARD NAME Gn WV} KEITH
streer aporess | 117 FAIRWAY DRIVE seet ao0RESs | jof ARK OWHEART ,L AE
orv-st-ze | HAINES CITY FL 33844 av-st2r | RRINES 1Y, FL 33 g4y
THLE 5D € pelete TITLE LD v . [ Chanige WAddnion
NAME OLSON, ROBERT NAME R. 5 FUTCH ,
streeT aporess | 105 TUXFORD DR. - STREET ADDRESS | /745 CLATTERFLIPGE KOAD -
orv-st-zp | HAINES CITY FL 33844 ovst2e  ACALA,. FL F4ET/
TITLE D OJ Delete TeE D ! [ Change Addticn
e DUNIGAN, JOSEPH e me CLELLAND, RODERT :
swreeT anoress | 214 FAIRWAY DR, sweerooness | JA LEFE Courr
orv-stze | HAINES CITY FL CImy-s1-2IP HAINES @ TY, FL 33 5‘/"/’
TITLE VD [ pelete IMLE [ Change  [J Addition
NAME CORNS, HENRY NAME
streer apoazss | 178 PINEHURST WAY STREET ADDRESS
CITY-81-2IP BOWL[NG GHEEN KY 42103 CITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 recelyerfr irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachm ith an address, with all other like emp ed.
DR R e T .
SIGNATURE: 2GS V232 REC ﬂai%y“‘f'@ﬂ/ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phana #

CR2E034 (10/02}



