FILED

Feb 26, 2007 8:00 am
2007 FOR BROFIT CORPORATION Secretary of State

02-26-2007 90066 029 ***150.00
DOCUMENT # P05000066341
1. Entity Name
BOWLING GREEN COUNTRY CLUB, INC.
q LA TR A
Principal Place of Business Mailing Address S
245 HWY 17 NORTH 245 HWY 17 NORTH
BOWLING GREEN, FL 33834  US BOWLING GREEN, FL 33834 US
RS T TR e ROV
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2930679 Not Applicable
Zp Country Zp Cauntry 5. Cortiticate of Status Desired | Ei.ggqﬁg:étbﬁal'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRISSOM, SHEILA A
245 HWY 17 NORTH Street Address (P 0. Box Numbar is Not Acceptatle)
BOWLING GREEN, FL 33834
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fainiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of regstered agam and Lt il apphcable. (NOTE Registered Agent signature required wien réinglaleg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) 7 pefete TILE [T change  [T] Addition
NAME GRISSOM, SHEILA A NAME
STREET ADDRESS | 245 HWY 17 NORTH STREET ADDRESS
CITY-ST-21P BOWLING GREEN, FL 33834 CIIY-ST-21P
TMLE D [J Delete TI1LE [ Change [ Addition
NAME GRISSCOM, ELMER GENE NAME
STREET ADDRESS | 245 HWY 17 NORTH STREET ADDRESS
CiTY-ST-21P BOWLING GREEN, FL 33834 CIrY-S1-71P
e [ pelete TITLE [71 Change (7] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2iP
TIILE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME ] Detete TILE {7 Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petere TITLE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°

12. | hereby certify that the information supplied with this Iil‘:ng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is trus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered lo execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =0 (.. B 2ai/vy Gud)3rs- 2728

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dala Day 1me Phone #




