.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19649

1. Entity Name

BLACK DIAMOND CLUB, INC.

Principal Place of Business

2600 W BLACK DIAMOND CiR
LECANTO FL 34461

us

Mailing Address

£.0. BOX 10000
CRYSTAL RIVER FL 34423-9701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

05-16-2000 90163 011 ****6].25

[V

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2789517 Not Applicabie
4o Country Zip Country 5. Certificate of Status Desired d §8‘75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMAN, UAVES W PR R D RN S TR CLE
6142 W CORPORATE OAKS DRIVE
CRYSTAL RIVER FL 34429

Y LECANTO

FL | “34%61

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

Slgnature, typed or printed nama of registered agent and titla if applicable.

(NCTE: Registered Agent signature requirsd whan reinstaling)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TeE pp [ pelete TITLE Cichangs [ Addition
NAME OLSEN, STANLEY C.- NAME

STREET ADDRESS | 2600 W BLACK DIAMOND CIR- STREET ADDRESS

cmy-sT-2p | LECANTO FL CITY-§T-2IP

TME D o [ Gelete TITLE [ Change [T Addition
NAME STILLWELL, CLARK NAME

sTRe€T AnoRESs | 2600 W. BLACK DIAMOND CIR STREET ADDRESS

cm-sT-2p | LECANTO FL CITY-ST-2IP

TITE 0sT O elete TITLE T Changs [ Addision
NAME CARMAN, JAMES W NAME

sTRET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS

omy-sT-2F | LECANTO EL LITY-ST-21P

TITLE v O Delete TTLE 3 change [ Addition
NAME OLSEN, EUIZABETH M. HAME

STREET ADDRESS | 2800 W BLACK DIAMOND CIRCLE STREET ADDRESS

or-5%-20 || ECANTO FL ‘ CITY - ST-7P

TITLE AS O Delete e Change [ Addition
NAME TAYLOR, MARIAN NAME TAYLOR, MARINA

STREET ADDRESS | 2600 W. BLACK DIAMOND CIR. STREET ADDRESS

cmv-s7-2P | LECANTO FL . CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiF CITY-ST-71P

12. 1 hereby cerlify that the information supplied with this filin

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 shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address with all oth, empowered
. . .
: H VIGRE Feouiren

B3 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

O

4-28-

00 (352) 785-2505

Data Davtima Phona &

May 16, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



