2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

1 89630

COUNTRY CLUB REALTY OF SEBRING, INC.

THE

Principal Place of Business
4500 HAW BRANCH ROAD
SEBRING FL 338754706

Mailing Address

4500 HAW BRANCH ROAD
SEBRING FL 33675-4706

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90352 015 ***150.00

UGV RARAN AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3%7188 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Adiitionat
Fee Raduired
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
REED, ROBIN A ™ Reed , Rooin  #-
i Street Address (P.O. Box Number is Not Acceptable)

3755 RODEO DR SQUTH
SEBRING FL 33872 A4S Trealuvt Coay lame

City

Sebrine FL

BERS

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable

(NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

8. FElection Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP O Delete TMLE DP M Crange [ Addition
v REED, KIMBERLY B v ecd, Kmberly &.

streeT aporess | 3755 RODEO DR S STREET ADDRESS 14 é Treasuve Cry lane

crv-st-ze | SEBRING FL 33875 CITY-ST-2P SCX)\(‘ 0G, = ‘&33(}‘5

TILE 3 Delete TITLE . [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-5T-2tF

TITLE [ Delete TITLE - O charge  OJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE [ celets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TITLE [ delete TILE [ change [ Addition
NAME NAME.

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptio

indicated on this report or supplemental report is true and accurate and that my signature sh

of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other iike empowergd.

SIGNATURE:

n stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

all have the sama legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 f

‘Ab [or  8e3-200. 6515

Date

Daytme Phone #

CR2E034 (10/02)

1
1
b
i
i




