2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000022117

1. Entity Name

MID FLORIDA GOLF, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90038 038 ***]150.00

Principal Place of Business

713 N 14TH STREET
LEESBURG FL 34748

Mailing Address

713 N. 14TH SYREET
{EESBURG FL 34748

2. Principal Place of Busiress

3. Mailing Address

Suiie, Apt. #, elc,

Suite, Apt. #, eto.

C0044886

LT

DO NOT WRITE IN THIS SPACE

MY

A

City & State City & State 4. FEI Number 59-3229535 App.ed For
Not Acgiicable
Zi Countr Zi Countr "
? 4 P uy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ELROD' HOYTE Il Street Address (P.O. Box Number is Not Acceplable) -
713 N. 14TH STREET
LEESBURG FL 34748
City w3 Zip Gorde
8. The above named enlity submils this statement for the purpose of charging i's registered office ar registered agent, or both. in the State of Florida.
SIGRATURE
Swgnistuce, ypad o printed rare of reg stered ager: and titis apolicanle INOTE Registered Ages sigratioe oo od whes rersiating) CATE
1 5 eligi satisfy its Intang! FILE MOWIH FEE IS §150.00 .
9. Ih\sf.clorporauon is ehtg|b\s l(‘J s.c‘;ustfyt.jts Intangible FILE MO ‘;fﬂn P EE‘?“‘-}:?:;JQ " 10. Eiection Campaign Financing $5.00 May 8o
I2Ye o \ 2 : =n, A, H
axTlhing requitement &nd &lects [o £ so. potcl s 0 Fee will o8 5 e ‘ Trust Fund Contribution. Added to Fees
(Sec criteria or back) [ Make Chack Payable to Departmeni of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PTS [ Desete TITLE [ Change (0] Addition
WAME ELROD, IHE HEME
sTREETAZORESS | 743 N 14TH ST STREET ADDRZSS
CITY-§7-7IP LEESBURG FL LI ST-2F
i VP (1 Dekete AL O Change [ Adoion
N UNDERWOOD, C.L. HAkE
STkeET 2p0ress | 713 N 14TH ST STREET ADDRESS
CITy-ST- 2P LEESBURG FL CITY-ST-21°
TrLE S O Delete TT:E (] Charge ] Additien
HAYE ELROD, P.A. M
STRESTADDRESS | 32832 W GOLF CT STREET AGRESS
CITY-87-7p LEESBURG FL CITY-S3-2P
I'ILE 1 Dricte T7LE [ Crange [ Acditon
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-57-71° SITv-5T-2P
TiLE [ Delete Lz Ol charge [ Adetien
NAsE HARE
STREE” ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-87-21°
s T Delete 1L [ cuangz [ Adetticn i
MERE NAME ‘
STREET ADURESS STREET AZDRESS '
CITY-ST-ZiP OITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Sectior: 119.07(3)(1}. Florida Statutes. | furthar cortfy thal the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under vath; that 1 am an officer o d'reatar

changed, or on an altachmenkvith an addres!

of the corgoration or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 a7 Block 12°f
with ail oiher like empowered,

L [oyr E. ELRDT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Yeter

Daytme Fhore d

(3s3)323-0%s5 |

CR2E034 (10/00)



