2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48239

1. Entity Name

GOLF HAMMOCK CLUB, INC.

FILED |
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90092 018 ****51.25

Principal Place of Business Mailing Address

2222 GOLF HAMMOCK ROAD
SEBRING FL 33872
us

SEBRING FL 33872
us

2222 GOLF HAMMOCK RD.

2. Principal Place of Business

3. Mailing Address

LRIV

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—31 18983 Not Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?qg:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EAD L T M e T = wmm— = A - — e e ——— T Name— . ~—== — = =7 o= =T . T~ —
ARS & e K EeNn/
LENGYEL. JOHN Street Address (P.Q. Box Number is Not Acceptable)
r
2222 GOLF HAMMOCK DR
SEBRING FL 33672 f222 Bolr fHamns Qe
City F L Zip Code
Seber v G 3L72,
+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
oSIGNATURE Ll 2 s A2l G. f 7 f<muwzre (s /}7__/,% T e e /20 0 2
- Slgnatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) - DATE
. ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to S
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD clete TITLE | chkoara i & Chng Addition | S
wve  |PELEGING, BARBARA g e /;‘ A 501 ’Zj‘: /h D Apeien | 8
streer aooress | 1816 MULLIGAN ROAD STREET ADDRESS soof TELW DS O e, g}
omv-s-2p | SEBRING FL CITY -ST-ZP Sepezrn & FL 3387a PD ﬁ
TITLE VD Delete TITLE el o [ Change Addition |
we | GEUTHER, HERBERT C X e = m léu L e R

streeT annress | 3800 CORMORANT PT DR STREET ADDRESS YErS yaRE .

cr-s7-2° | SEBRING FL 33872 CITY-§T-21P Se BCTNG  FL 33 £22 Vv D

THLE SO = —- oo T pelae ™ == o L s ses T e wela -ree Sepeg S S[Change ] Addition | ¢
NAME ROBINSON, IRENE NAME

staeeT sonress | 2651 DOG LOG DRIVE STREET ADDRESS

crv-s1-ze | SEBRING FL CITY-ST-2P

TITLE D [ Delete TITEE {J Change [ Addition

NAME AKUS, STAN NAME

streeT anoress | 3201 PAR ROAD STREET ADDRESS

onv-st-20 | SEBRING FL CITY-ST-2IP

TITLE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-2P )

TITLE O pefete TILE [J charge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this feport as required
changed, or on an attachment with an address, with all other iike emp

-

S

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

el

SIGNATURE{ S =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Data Davtime Fhona #



