S, ]
2003 NOT-FOR-PROFIT CORPORATION Mar 21, 2003 8:00 am i

FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N48239 Secretary of State
1. Entity Name 03-21-2003 90099 014 ****5] .25
GOLF HAMMOCK CLUB, INC.
Frincipal Place of Business Mailing Address
2222 GOLF HAMMOCK ROAD 2222 GOLF HAMMCCK RD.
SEBRING FL 33872 SEBRING FL 33872 1 00 4 3 0 3?
us us
e v IERARRRA AR RN
Suite, Apt. #, elc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—31 18983 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J feae-;esq:i?:cilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R : TTET T e >~ Name T - : - -
MCKENZ]E' MARSHALL G Street Address (P.O. Box Number is Not Acceptable)
2222 GOLF HAMMOCK DR
SEBRING FL 33872
City FL Zip Code

8. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
X ' 9. Election Campaign Financing $5.00 May Be’ Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMTLE PD O oelete TITLE [ Change  [] Addition
NAME MCKENZIE, MARSHALL NAME
STREET A0DRESS | 3204 WATERWOOD DR STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-$1-21P
TILE VD O Delete TILE [l change [ Addition
NAME WELBORN, JM NAME
streeT aooRess | 4515 BUNKER DR STREET ADCRESS
CITY-5T-21P SEBRING FL 33872 _ ) ) CITY-ST-ZP ) _ et o
TITLE SD . ) © O Delete TITLE " OJchange [T Addtion
NAME ROBINSON, IRENE HAME

STREET ADDRESS
CITY-81-2IP

steeT aporess | 2661 DOG LOG DRIVE
orv-st-ze - | SEBRING FL

TME D B pekt
NAME - | AKUS, STAN i

STREET ADDRESS | 3201 PAR ROAD
crv-s1-2p | SEBRING FL

TITLE

T D
NAME Byr O&:m m
STREETADORESS | D084 PG/l Gaat Ko.

K Onange [N dion

CITY-57-2P Ses Lrws yoar-t]y A%

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (X )ACRITHEREQUIRED  Uws

o
-

CR2E037 (10/02)



