2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N97000003273 Y ety of State

" CHEVAL GOLF AND COUNTRY CLUB, INC. 03-16-2001 90360 015 #761.25
Principal Place of Business . Mailing Address
4312 CHEVAL BLVD 4312 CHEVAL BLVD [ B Uus 80 .
LUTZ FL 33549 LUTZ FL 33549 S .
Us Us o "ﬁ‘"&s . .
T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-3459659 Not Applicable |-
2 Country Zp Country 5. Certificate of Status Desired 0O geae.-gesq 3?:;“""3'
6 Name and Address of.Current Reglstered-Agent —— | -~ ——__7._Name and Address of New.Registered Agent__ Y N
N _—
OHTHELINE L. CAMPAEL L
COLUNG, LEE J ESQ Street L??grisé(ﬁo. %c:xfl}l}ugp&r ;} hﬁ Acce| t?il?)/ b
500 NORTH MAITLAND AVENUE _
MAITLAND FL 32751 Y LUTZ FL | 453y <
8. The above named entity submits‘lhis statement for the purpose of changing its registered office or registéred agent, or both, in the stale of Florida.
SIGNATURE Mﬂq W CATHELINE L.CAIIAOELL L//D/D/
Slgnature, typed or printad name of registered agent and title if applicable. “\!OTE; Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D X Delete TMLE ] Change ﬂ] Addition 8_
NAME MYERS, DAN NAME )g) HN HA EM ‘ES E':e L.ACPQDSf)g =
STREET ADDRESS | 16017 ST LAURENT DR STREET ADDRESS | S AD 3R VEN N &
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP ~LUTZ FL 335 "[" C7 g
TILE D ﬂngmg TIMLE v ‘ [1Change [ Addition | &
e GUENTHER, SKIP we  |R0BERT HBLEIDING Eg LVD °
STREET ADDRESS | 18822 RUE LOIRE sTReeT ApbRess | 4 S A 94 CCHE U AL = _
CHTY-§T-2P LUTZ FL 33549 LT e stz |t U 2 TF L 355"{' -
e D mDelele TINE 4 E [ change i Addition
NAME GENTRY, RAND NAME HOow ARD HﬁMM fﬂgg
STREET AUDRESS | 18645 AVENUE CAPRI ; STREET ADORESS | 3 (p O | M ) A ch
orv-st-20 | 117 FL 33549 ’ GITY-ST-2IP TAHAA FL Exdl 9
TITLE oT [ Delete TILE TS [B,Change [ Addition
- WOHLWEND, HAROLD e WoHLWEND, HALOLD
STREET ADDRESS | 18822 RUE LOIRE STREET ADDRESS | V BE A RV LOI
o LUTZ FL 33549 CITY-ST-ZP LVuTZ , FL. 3354 C?
TITLE D O Delete TMLE [3) ’ [ Change HAdditinn
A MCGUINESS, DOUG e CHASTOPHEL Fﬁco,zs,grléb
STREEY AODRESS | 18801 RUE LOIRE STREET ADDRESS I ¥ 7 | 5 OH A UJ :
CITY-ST-ZiP LUTZ EL 33549 CrY-s1-2IP - UTL FL— 3 3 54'
TME D Delet TITLE b O3 Change ‘5] Addtion
NAME ROSS, DON K NAME LIODA THoMS0 % ne.
STREET ADCRESS | 18804 RUE LOIRE STREET ADDRESS |<3015\GI M K |§0’O Q?
orest-2e | [uTZ FL 33549 OITY-ST-2P L) T2 Fo 33 s
12. | hereby cerlify that the information suppfied with this filing does not gyalify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true ang accurate ghd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o expcutethis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an agdrgs] with all othgf like grmpowered.
' SR ey (A
SIGNATURE- >¢c 1MoLy Wo HL




