2002 UNIFORM BUSINESS REPORT (UBR) FILED . ;
SOCUMENT #  KB0594 May 23, 2002 8:00 am

1 Eniy Name Secretary of State

GOLF COURSE ASSOCIATES OF SPRING LAKE, INC. 05-23-2002 90074 038 ***150.00

leo V)

Maifing Address

100 CLUBHOUSE LANE
SEBRING FL 33870

Principal Place of Business

100 CLUBHOUSE LANE
SEBRING FL 33870

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
B 7 7 59-2954619 Mot Applicable |,
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
BREED’ -E' MARK, lll Street Address (P.C. Box Number is Not Acceptable)
335 SOUTH COMMERCE
»
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registared agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TLE ST 1 Deleie TLE N’Change O addition | &

NAME SPIKES, BETHINAY C. NAME sPikeEs,; RETHAN y 3

STReET A00RESS | 6417 LAKESHORE RD STREET ADORESS §

GITY-ST-2IP SEBRING FL CITY-ST-ZiP c"'uJ
- —

TITLE P 1 Delete TITLE [JChange [ Addition 1 &3

NAME TELLSCHOW, MICHAEL NAME

streer a00RESS | 94 CLUBHOUSE LN STREET ADDRESS

IT-o1- T e T ST T “f ciTy-87-2I9° - - e el - = -

TILE C1 etete TIME VA~ O crange IR Adgiion

NAME HAME ufF FEY CH-Q_(sgp zzEL

STREET ADDRESS sweEraoveess | o2 Lue bous NE -

CITY-ST-2P CITY-$T-2IP SEREIN & = L.

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-IIP

TIE O belete TImE Clchange  [_] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the ep€mpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
- indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exgeute this report as fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpft With an address, with A othere empowered. 7_5& _02

;ﬂfa/fﬂﬂ 7:::—/ 520 et K63 -b55-0%00

Daytima Phone #

SIGNATURE:

Date




