2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO1000106955
C.

DOCUMENT #

1. Eniity Name

SHERWOOD GOLF CLUB, IN

Principal Piace of Business Maiiing Address
4335 LONDON TOWN RD

TITUSVILLE FL 32796

4335 LONDON TOWN RD
TITUSVILLE FL 3279%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90048 021 ***150.00

TR RTARITORLT

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59—3753490 Not Applicable
“ip Country P Gountry 5. Certificate of Status Desired | gg‘;?q SS:c;“onal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

|_HouowAv.BS.
3885 SOUTH STREET )
TITUSVILLE FL 32780

—Strost Address {P.O_Box Number.is Nat Acceptable).

|- -City ~

Cm—

Zip Cede. .

FL

8. The above named entity submits 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 ar drimap name of registered agent and title if applicable.

{NOTE: Regislered Agent sigrature required when reinstating)

DATE

ZFILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [T Change [ Addition
NAME HOLLOWAY, B.S. NAME

streET anoRess | 3885 SOUTH STREET STREET ADDRESS

cr-st-zp | TITUSVILLE FL 32780 CIFY-ST-21P

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {_] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TITLE [ pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O Dpelete TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITy-§T-21p

12. I'hereby ceriify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental rep d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trugjee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ empowered.

s m"é'?} Hou sy

AIGNATURE’AND'##ED dn PRINTEiJ NAME OF SIGN| )ﬁr-nczn OR DIRECTOR

BU— 2T - 45D

Daytirme Phane #

1/3/0 >

Date

|

SIGNATURE:

CR2E034 {10/02)




