."2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11748

1. Entity Name

HAWK'S NEST GOLF CLUB, INC.

]

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90028 032 ****61.25

Principal Place of Business Mailing Address

6005 OLD DIXIE HIGHWAY
VERO BEACH FL 32967-7528

6005 OLD DIXIE HIGHWAY
VERQ BEAGH FL 32067-7528

2. Principal Place of Business 3. Malling Address

I

RN

Ik

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

DO NOT WRITE IN THiS SPACE

City & State City & State 1 4. FEI Number Appflied For
! 65—0081639 Not Applicable
Zip Country Zip Country " . $8.75 additional
o _ - - : 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered’/Agent ="~ "7~
. Name
Al P.O. N is Not A {abl
TRNNER, RAYMOND ) Stree}t ddress (P.0r. Box Number is Not Acceptabile)
2126 HAREOR LANE ’ i
VERO BEACH FL 32963
City Zip Code

i

FL

B. 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.

BITA

CR2E037 {10/00)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent si?nau.ua required whan reinstating) DATE
- - |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. |:|l Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s it

TmE SD X Datete TILE 2oV HE NDERS oN (K Change [ Adeilion
NAME PHILIP, SMITH NAME wAaLToNS COJRT
stReeT voress | 100 LACOSTA street aookess | ALV O
CITY - ST-ZP VERO BEACH FL GTY-§T-2P | VERo BEBACH 5, FL 324563
THLE 10 O Detete TILE i OJChange [T Addition
NAME TRAINER, RAYMOND NAME ;

-STReeTaooRess | 2126 HARBORLN. ..~ SWeETADDRESS | . e
Cin-St-z1 VERD BEACH FL GITY-ST-2PP -~ = = e
TITLE VD O Delete TITLE [] Change [ Addition
NAME DEHNE, DICK NAME

| sreeTaooress | 178 SPRINGLINE DR STREET ADDRESS
CITY-ST-ZPP VERO BEACH FL CITY-ST-2IP
TILE PD [ Detete Mg O] Change [ Addition
NAME STOWELL, SAMUEL C NAME i
street Aooress | 8789 E ORCHID ISLAND CIRCLE STREET ADDRESS
CHTY-ST-2ip VERO BEACH FL GTY-ST-21P
TITLE ] pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 petete TITLE O cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptionstated in Section 118.07(3)(1), 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 smpowered to execute this report as required by phapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment \A}it?nan ddress, wil r like empowered.

SIGNATURE:

> 5, i st
AT REOUIRED

#13] o1

a’fSIGNAtUHE AND TYPED OA PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Date

Daytima Phona #




