2001 UNIFORM BUSINESS HI?PORT (UBR)

DOCUMENT #

1. Entity Name

N19649

BLACK DIAMOND CLUB, INC.

Principal Place of Business

2600 W BLACK DIAMOND CIR
LECANTO FL 34461
us

Mailing Address

P.0. BOX 10000
CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED ]
May 10, 2001 8:00 am¢
Secretary of State

05-10-2001 90217 017 ****61.25

COnG341¢

IO

DO NOT WRITE IN THIS SPACE

JHI0H

Cily & State City & State 4. FEI Number Applied For
59'2789517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Afdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STH.LWELL, CLARK A Street Address (P.Q. Box Number is Not Acceptable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH _ _
INVERNESS FL 34450 City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad cr printed name of registerad agent and tills if applicabla. {NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete 1 e [ change [ Addition g
HAME OLSEN, STANLEY C. NAME g
STREET ADDRESS | 2600 W BLACK DIAMOND CIR STREET ADDRESS s
CITY-ST-2IP LECANTO FL CITY-ST-2IP @
TTLE D O Delete TME O Crange (] Addition | &K
NaNE STILLWELL, CLARK NAME
STREET ADDRESS | 2600 W. BLACK DIAMOND CIR STREET ADDRESS
CITY-5T-21P LECANTO FL CITY-ST-ZP
e DST ™ Delete I e Ol Change ] Audition
NAME CARMAN, JAMES W NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STRCET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-2IP
TILE v O delete TITLE [ Change [ Addition
NAME OLSEN, ELIZABETH M. NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-5T-2IP LECANTO FL CITY-ST-21P , Y
TITLE AS 1 Delete TITLE . M Change [ Addition
NAME TAYLOR, MARIAN NAME aylor, Marino. o .
STReeT ADDREss | 2600 W. BLACK DIAMOND CIR. STREETADDRESS | S (SO0 (). &lack Diamoa Cur.
orv-st-2¢ | LEGANTO FL ovsrwe | Lecante | FL 344k |
TITLE [ Detete TITLE [C¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify 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 1 am an officer or director
of the corparation or the receiver or trustee 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 with an addrgee, Ykl

SIGNATURE:

er like empowsared.

= BEQUISHly C.08an

Haor  35)- 1946 HDO

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

13

Date Daytime Phone #



