2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # N02853 Feb 08, 2001 8:00 am
1. Entity N

i Narme Secretary of State
ILLINOIS CLUB OF SPRING HILL FLORIDA, INC. 02.08.2001 90059 008 ****61 25
Principal Place of Business Mailing Address
4117 LANDOVER BLVD. 4117 LANDOVER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34609
us us
e REA TR AR AT
417 Landoye s/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2429518 Not Applicable
“p Country e Country 5. Certificate of Status Desired | ?eae'gglg:j:ci’ﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KORRlNGA, FRANCES Street Address (P.Q. Box Number is Not Acceptable)
4117 LANDOVER BL
SPRING HILL FL 34609
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.

smmw%&WM 2l =2-0 |

Slgnatura, typed or printed name of registered agent and titia it appliﬁfe. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [+ Delete TILE ﬂﬂ [Trange [ Addition
NAME NAME Jo /5‘&!0'/{ Aedae Rd
STREET ADDRESS STREET ADDRESS | i 72 AW 1G-H ts &ridg
OITY-ST-2IP arv-st2e | Spyring Hifl E/ Bgféoq
THLE T Delete TMLE ve [@Thange [ Addition
NaME NAME E'Ju)ar-c" Fredviek
STRECT ADDRESS _ streer wooress | /7.2 99 Qo wtry wod of At
" oTyisT-ze < T e e = Ronesiwe [ prvng Kl F B o9
e L1 Delete e ~ Tl change [ Addition
NAME TANNER, CARMELLA NAME
STREETADDRESS { 1233 SANGER AVE - STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TIMLE T 7 pelete TITLE {Jchange [ Addition
HAME KORRINGA, FRANCES HAME
STREET ADDRESS | 4117 LANDOVER STREET ACDRESS
CITY-ST-2IP SPRINGHILL FL . CITY-ST-2IP
TLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE ‘ O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith an address, with all other like empo red
— gk ] T YA g e '
SIGNATURE: A e ﬁﬁ%?QL%{MQ 2-2-0/ (BEI)LEL-0(30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR quléCT CR Date Daytime Phona # - 1

]

'CR2E037 (10/00)



