2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N19649

1. Entity Name

BLACK DIAMOND CLUB, INC.

(UBR)

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90133 009 ****51 .25

Principal Place of Business Maiting Address
2600 W BLACK DIAMOND CIR P.O. BOX 10000 © 10098142
LECANTO FL 34461 CRYSTAL RIVER FL 34423
us us

Suite, Apt. #, efc. Suita, Apt. #, 8lc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2789517 Applied For

Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied  [J Es 7% Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILLWELL, CLARK A

BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450

Street Address (P.C. Box Number-is Mot Acceptable}

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad of printad name of ragistared agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
3 - in Financi I
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contripution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS, l 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delgte TITLE [ Change [ Addition
NAME OLSEN, STANLEY C. NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIR STREET ADDRESS
CIvY-$1-ZIP LECANTO FL CITY-ST-2iP
TLE D O Delete TITLE [ change [ Addition
NAME STILLWELL, CLARK NAME
STREET ADDRESS | 2600 W. BLACK DIAMOND CIR STREET ADDRESS
CITY-§7-2IP LECANTO FL CITY-ST-2IP
TILE v [ Delete TIILE (JChange [T Addition
NAME OLSEN, ELIZABETH M. NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CIRCLE STREET ADDRESS
CITY-ST-ZIP LECANTO FL Crry-81-2P
TWILE ST [ Delete TILE O change [ Addition
NAME TAYLOR, MARINA NAME
STREET ADDRESS | 2600 W. BLACK DIAMOND CIR. STREET ADDRESS
CITY-ST-2ZIP LECANTO FL 34461 CITY-ST-ZIP
TME O celete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-Z1P
ML 1 Delete TIE [ Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-57-2IP
12. | hereby certify that the infarmation suppliec with this filing doas 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 if made under oath; that | am an officer or director

of the corporalion or the recejver or trustee empowered 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 atta medit with an address, wit like'emppwered.

e \A@wvlac laglo apaloy 355 Mo

SIGNATURE:

URN 7Y

CR2E037 (10/02)



