FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

P gigNl;ijAENT #P05000066341 04-10-2006 90333 036 ***150.00

BOWLING GREEN COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

245 HWY 17 NORTH 245 HWY 17 NORTH DUUIU:JB:’

BOWLING GREEN, FL 33834 US BOWLING GREEN, FL 33834 US

T S IR AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CRZEOQ34 (11/05)
City & State City & State 4, FEI Number Applied For

Oli) O - a C] 50 (01 q Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired 0 ?eae.;esq 3?5;“‘3"3'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRISSOM, SHEILA A
245 HWY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)

BOWLING GREEN, FL 33834

City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agant and titlo if applicable. {NOTE: Registerad Agont signature raguired when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JcChange [ Addition
NAME GRISSOM, SHEILA A NAME
STREET ADDRESS | 245 HWY 17 NORTH STREET ADDRESS
CITy-81-21P BOWLING GREEN, FL 33834 CITY-ST-2Ip
TILE D {1 Desete TITLE {JChange [ Addition
NAME GRISSOM, ELMER GENE NAME
STREET ADDRESS | 245 HWY 17 NORTH STREET ADDRESS
CiTy-81-2IP BOWLING GREEN, FL 33834 CIvy-ST-2P
TITLE {7 Delete THILE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREFT ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE [ Dalete TLE ] Change [ Addition
NAME NAME
SIAEEY ADDRESS STREET ADDRESS
CITy-87-21IP CITY-S7-2IP
TIILE 3 Delete TITLE {J Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
TITLE 1 pelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CITY-5T-217

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: QQ\.U-Q« ﬁ, _)2444%——— "7‘/5’ ot (gl.,'s) 2<-~995¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrs Phora #




