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

DOCUMENT # P15451 ecretary of State
1. Entity Name 04-17-2003 90617 011 ***150.00
GADSDEN GOLF & COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
SOLOMON DAIRY ROAD SOLOMON DAIRY ROAD .
P.O. BOX 1078 P.O. BOX 1078 10075340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2?75627 Not Applicabte
Zip . Country p Country 5. Certificate of Status Desired | l§eae.gesq l‘:fedc;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g(‘)JBNgAST;ABR?N ST Street Address (P.O. Box Number is Not Acceptabile)
QUINCY FL 32351
City FL Zip Code

imits 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

8. The above named entity 5‘5
the cbligations of register

SIGNATURE L
Signature, typed or prim_'ect name of registerad agent and tite if applicable. {NOTE: Ragisle.rgd Agent sighature required when reinstating} DATE
I FEETS: _
& FILE»»NOWL' _FEE_?,IS',& 50.00 e e TR =T xR (75 g S Election Campaign Financing E’]" $5.00 tay Be
st . " ’ = Trust Fi tribution. 1o
Make Check Payable to Florida Department of State rust Fund Contributio Added to Fees
10, ‘ OFFICERS AND DIRECTORS l 1 ADRDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE P ] Detete ik [JChange [ Addition
nme: . [DUNCAN, BEN R NAVE
srzer oodes 1308 E SHARON ST . STREET ADORESS
crvsstze HJQUINCY FL o CITY-ST-2P
me - (8T N [ Delete s [ changz [ Addition
NAME WILLIAMS, TAYLOR BUDD NAME
streer aporess (SOLOMON DAIRY RD : STREET ADDRESS
cmv-st-zp (QUINCY FL CITY-ST-ZIP
TITLE 3 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME L] Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
" TmE O Delete THLE ) [J ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with alf other like empoweared.
SIGNATURE: GNALAE PEORED] NS-0%  fsp-tar4es)
Date Daytime Phone #

Pantal LN ALY o U \ A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o] 4= 8 L V)

s

CR2E034 (10/02)



