e 23

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000106955 Fii e

1. Entity ifime  ~

SHERWOOD GOLF CLUB, INC. .

-fo 02 NOV |2 PHMIZ: 29

L]

- R GTM—SA
Principal Place of Business Mailing Address : 'l ASSEE, FLORI
3685 SOUTH STREET 3885 SOUTH STREET TALLAH
TITUSVILE FL 32780 TITUSVILLE FL 32780

i

(T

nAtsnnn

A

2. Principal Place of Business ‘ 3. Mailing Address
4335 Londontoumn & 4335 hordontowon 8 BERIQTATERAGERIT
Suite, Apt. #, ac. Suite, Apt. #, etc. Falt ey DONOTWHITEIN THIS SPACE W
n:a-:\ AT I CaA . ity
City & State City & State 4. FE! Number Applied For
Tiduso e F\ Tidusoine £\ 54-315 3490 Not Applicate
Zip Country Zip Country » : $3_75 Additional
) f
3 a2 q W 3anAa 5. Certificate of Status Ezeswed ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e e Tt - e =~ R R T e = e s e = -
HOLLOWAY, 8.5. Street Address (P.C. Box Number is Not Acceptable)
T ress (.. U 1S NOlL Accepiabie
3885 SOUTH STREET i
TITUSVILLE FL 32780
City Zip Code
f —— FL

8. The above named entity submits this gtaters
the obligations of regisl .

// office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
o a

gt el e e ——
o LAy g I

SIGNATURE — ¢ - e . ' _ .
Slgnaﬁﬂa.m printed name of registered agent and title if appucahle/ L/Mtewd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE HOW!!! FEE IS $550.00 ) o
Tax lih‘ng requirementgand elects toydo 0. 0 er Septem@j)er 13, 2002 Fee will be $750.00 10. Eleczlic__»n C;agnpe:g; I;mancmg 0 §5.00 '\"133' Be
(See criteria on back) O Make ChecLPayable to Department of State rust Fund Contribution. dded to Fees
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TMLE ‘ [ Change [ Agdition
NAME HOLLOWAY, B.S. HAME O .
streeT aporess | 3885 SOUTH STREET STREET ADDRESS } !_;JE!JLI L :}"'1: 1 5-3 1,_ -
orv-stze | TITUSVILLE FL 32780 rY-51-2P 11/12/02--0122--003 750,00
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE " O Delete TITLE [ change ] Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS ,\\ \
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE \X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE ’ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 corporation ar the receiver or trustegrempoyered jo exécute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an .

SIGNATURE: xS j) 10-3/- 02,

*  SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OWHECTOH Date Daytime Phone #

CR2EQ34 {4/02)



