FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000092315 ecretary of State
1. Entity Name 04-17-2003 90126 033 ***150.00
GOLF CPERATORS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
153 NORTHSIDE DR SOUTH 153 NORTHSIDE DR SQUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principa{ Place of Business a. Mai“ng Address , ’"”II’ |” "lll NI“ II‘” II“' ||“| ||||| ‘l"l |‘|I| ml‘ N“’ |m ’“1
Suite, Apt. #, sfc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3746082 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Reglstered Agent _
Name
LINGEH‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)
302 THIRD STREET STE §
NEPTUNE BEACH FL 32266 _
City FL Zip Code

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. | am familiar with, and accept
the obligations o registered agent. '
¥

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signalurg required when reinstating) DATE
FILE NOWIY FEE IS $150.00 _
N . Election Campaign Fi
After May 1, 2003 Fee will be $550.00 - ° Trjgtl Ig[:ndacc?n?r?bnuti:nancmg [ foﬁé?ﬂ?o%ﬁf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE DPS [ Delete e [JChange [ Addition
NAME DAVIS, EDWIN T JR. NAME .
sTReeT ADcRESS | 10997 CREEKVIEW DRIVE : 4 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32225 - cry-sr-zp
TILE oT O Detete THLE Ol change [ Addition
NAME FLECTHER, THOMAS E JR. NAME
sTREeT A0DRESS | 101 BAISDEN RD. #4 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-$7-2IP
TMme . w——t e e ot Clpetete. .. - M. oo |0 o . . o [ Change _ [J Addition |
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P P CITY-ST-ZiP
e ) (71 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIME [ petete TLE _ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE . Opelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 corparation or the receiver or tfustee empowered to execute this report as required y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj T other like empowered.

SIGNATURE:

SEETDIRE REQUIRED : H-15-03  Tol.157-0318

SIGNATURE AND TYPED OR BRINTEGNAMELF SIGNING OFFICER OR DIRECTO Da Daytime Fhone #
Al NTED] IGNING OFFICERQRDIRECTORD o, |~} ate aytime Phone

2 s &

5

CR2E034 (10/02)



