2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P93000025368 Apr 18,2002 8:00 am
FORRST TAKE GOLF CLUB, NG ecretary of State
' ) 04-18-2002 90476 021 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 158 ' P. 0. BOX 158 _
10521 CLARCONA-OCOEE RD. 10521 CLARCONA-OCOEE RD. ]
OCOEE FL 34761 OCOEE FL 34761 s
* - AN G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3163338 Not Appiicabie
Zip o Cauntry Zlp Country 5. Ceriificate of Status Desired 0 $8'75 A_dditional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P L S - x,! e g T T e e el L e I - Name —— =~ -4 j - -

EELL KENNETH C. Street Address (P.O. Box Number is Not Acceptable)

P. 0. BOX 158

10521 CLARCONA-OCOEE RD.

OCOEE FL 34761 City FL Zip Code

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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating} DATE
" Tux g requrenantinG oo 03055 | AMer May 1 2003 Fas wil bo Ssb000 | " £l Campalon Francing - $5.00 way 5o
g : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {Jchange [ Addition
NAME EZELL, KENNETH C. NAME
sTreeT anoiess | 1304 ERROL PARKWAY STREET ADDRESS
omv-st-ze | APOPKA FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . R cClDeete . Qe o m i e, . Chenge [ Addtion |,
NAME'H—‘F I T T e Ry A NAME - ~ ==
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-21P

13. | hereoy certity that the information supplied with tyfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental report isffue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation or the re: ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith all other like empowered.

SIGNATURE: A SEQUIRED 4‘/ 03/0’/ ‘M/‘fﬁ'ﬁi

smm\'rune AND 'rvps:@a Pnlr{m} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

%

CR2E034 (9/01)



