2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # N48239
1. Entity N
iy Name Secretary of State
GOLF HAMMOCK CLUB, INC. 05-02-2001 90071 017 ****6].25
Principal Place of Business Mailing Address
2222 GOLF HAMMOCK ROAD 2222 GOLF HAMMOCK RD. rEnp -
SEBRING FL 33872 . SEBRING FL 33872 UV 3944
us us
[ |
2. Principal Place of Business 3. Mailing Address i I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3118983 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
) - Y P A . . - .-~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENGYEL, JOHN Street Address (P.O. Box Number is Not Accepiable)
2222 GOLF HAMMOCK DR
SEBRING FL 33872
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCGRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Svece e FD | Fafegivg, Otesqen [Sohange  [] ddiion
NAME LENGYEL, JOHN NAMEE 2878 Alolliamw Ro.
sTREET ADDRESS | 4321 DUFFER LOOP stheeT aoomess | £ ¥/ S '3
CITY-§7-2IP SEBRING FL CITY-ST-2IP S{prsj ; /
e VD ) O Detete TIMLE [1GChange [ Addition
NAME GEUTHER, HERBERT C NAME
_ STREETADORESS | 3800 CORMORANTPTDR . . . . .. .. [ SReETamoRess| : - - e
CITY-$T-2P SEBRING FL 33872 ) CITY-ST-2IP -
Time sD ﬁ'neme me 32 | Jeews Kokl ason [ Change B Addition
NAME PELEGING, BARBARA NAVE 155 Iog Lag .
STREET ADDRESS | 1§13 MULLIGAN RD STREET ADDRESS . r
CITY-ST-2IP SEBRING FL CITY-5T-2IP Seant: "5 4 ;/
ML i) X Delete e 77D \S’?—M 4 P O] Ghange NAddition
NAME BROWN, ROBERT ' NAME ;e Rp
STREET ADORESS | 4505 SAND WEDGE WAY staer aooness | <2297 ‘
CITY-§T-2P SEBRING FL CITY-§1-2IP &M:yg, F/
TITLE 7 Delete TITLE ] Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinég
indicated on this report or supplemental report is true an.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this repert 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 address, with all other like ermpowered. ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phcne #

May 02, 2001 8:00 am§

CR2E037 {10/00)



