2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L89630 Fglécigigfg? %fsé(t)gtg "

1. Entity Name

COUNTRY CLUB REALTY OF SEBRING, INC. 02-20-2002 90049 016 ***150.00
Principal Place of Business Mailing Address

4800 HAW BRANCH ROAD 4800 HAW BRANCH ROAD

SEBRING FL 33872 SEBRING FL 33872

L

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3%7188 Neot Applicable
Zi| Count Zi Count iti
¥ ountty P OUmTy 5. Cerlificate of Status Desired O $3'75 P_\ddltlonal
S.— % 3‘5?1 S__ L‘.‘lOb Fee Required
. 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tt - - Name —~ -
HEEU’ HOBIN A Sireet Address (P.0O. Box Number is Not Acceptable)
3755 RODEO DR SOUTH
SEBRING FL 33872
FL [Za%75

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

SIGNATURE
Signaturs, typad or prinled name of registared agent and title it applicable {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ N )
Tax filingrequiremen?and elects loydo 50. ° After May 1, 2002 Fee will be $550.00 10. EIECF’T C;agnpatlgtr: l:manclng O fs'oq I\'d:ay Be
(See criteria on back) O Make Check Payable to Department of State st g oniibuten. dded to Fees
11. QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP O petete TIFLE DP . w Change [ Addition
we  |KIMBERLY, BR e REED, KImB2RLY © .
street Anoress | 3755 RODEQ DR S STREET ADDRESS. | oy g?sEEOdtﬁ DR, S-
CITY-$T-21P SEBRING FL 33872 CITY-ST-2IP < EBRJNG , ‘FL. 2)3@’]‘5
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O pelete TITLE {1 change  [] Addition
NAME - T - NAME C o
STREET ACDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ‘ ) [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-$T-2IP
TITLE [ oelete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath: 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR L/@@;{ ///3{/;‘,2, (Fé3)752-45 75

SIGNATURE AND TYPED OR PRINTED )dms OF SIGNING OFFICER OR DIRECTOR Daytime Phoria #

CR2E034 (9/01)



