2000 UNIFORM BUSINESS REPORT (UBR)

NAME Jim Henderson

DOCUMENT # N13701 FILED
1, ity N
Entiy Name Jan 12, 2000 8:00 am
ALAQUA COUNTRY GLUB, INC. r Secretary of State
i 01-12-2000 90109 005 ****g] 25
Principal Place of Business Mailing Address
3060 PLAYERS POINT 060 PLAYERS POINT
LONGWOQD FL 32779 LONGWOOD FL 32779-3120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2655397 Nat Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?8'75 ﬁ'«dditiona'l
- . : ) o i ‘e Required
6. Name and Address of Current Reglstered Agent - 7 7 7."Name and Address of New Reglstered Agent -
Name
DUNNINGTON, SUE S Street AddreSs (P.O. Box Numnber is Not Acceptabig)
3060 PLAY ERS POINT
LONGWOOD FL 32746 o TG =3
I 1 e
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
Signatura, typsd or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD A et TmE President B crange [ Addition
NAME ROWLAND, AL NAME Jerry Roth
STREET ADDRESS | 3130 YATTIKA PLACE srecTanoress | 2429 Alaqua Prive
or-st-2p | LONGWOOD FL 32779 \ cy-ST-2P Longwood, FL 327795
TITLE vD ﬁualere TITLE Vice-President (8 Ghange [ Addition
NAME ASPNWALL, MARK

smeeranoress | 2817 Tupelo Court

STREETADDRESS | 3047 TOTIKADR™™ = =~ ===~ = =w ..~ - ¢
CITY-51- 1P Longwood, FL 32779

orv-s-2P L ONGWOOD FL 32779 <

TITLE Secretary: éD Chenge (] Addition
NAME gr. Zeb Burton'

STAEET ADDRESS | 3057 TIMPANA PT sesTavoress | 2416 Alaqua Drive

CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP Longwood, FL 32779

TILE 1)) ﬁDeIete

NAME DOBSON, RONALD

TITLE 1D O Delete I Time D change [ Addition

NAME KAPLAN, HAROLD NAME

STREET ADDRESS | 660 CRICKLEWOOD TERR STREET ADDRESS

CITY-ST-ZIP HEATHROW FL CITY-ST-2P

LE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation
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 rugtps empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CEr

changed, of on an attachrgefit with anglidress, with all other like empowered. ;
O iernd Y4 S0 00 Ato7- 353255

L/
SIGNATURE:
Dats Daytime Phene #

ICER OR DIRECTOR

CR2FEN37 (9/99)



