2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000060496 Mar 21, 2000 8:00 am

OAK HILL GOLF COURSE, INC. Secretary of State

03-21-2000 90069 018 ***150.00

Pringipal Place of Business Mailing Address
348 N US 1 M NUSH
OAK HILL FL 32759 OAK HILL FL 327599679

2. Principal Place of Business 3. Mailing Address “"H", m'l" ' | “” "’ || II II
142 gpacde Court

W

Suite, Apt. #, etc. Suits, Apt. #/ etc. DO NOT WRITE IN THIS SPAC

City & State City & State — 4, FEI Number Appiied For
DAK fidl . F L 99-3327143 Not Applicable

e : 7Countryn — . -ZIE - _(‘!7 - ijjtry P B. Certificate of Status Desired O ?8.g5 Adddiltional
3 Q’ 7 l QA-MJ’/'Q' ee Require:

o

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
Name

KANG, HOWARD Y
48N USH
OAK HILL FL 32759

Strest Address (P.O. Box Number is Not Acceptable)

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, typed ar prniad name of registered agent and utle if applicakla. {NOTE. Registarsd Agent signature r@quirad when reinstating) DATE
9. This 'qorporalign is eligible to satisfy its Intangible FILE NOW!!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg r?qwemem an‘:q slects fo do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{Seecrteiaonbacky T .. . [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE P [ peleie TTLE [ Change [ Addition
NAME KANG, HOWARD Y NAME
STREET ADDRESS | 348 N US 1 STREET ADDRESS
CITY-ST-21P OAK HILL FL 32758 CITY -5T-217
TITLE VST [ pelete TIMLE [ Change (] Addition
NAME KANG, CHARLIE NAME
sTReer aporess | 348 N US 1 STREET ADDRESS
CITY-ST-2IP OAK HILL FL 32758 o ) CITY-ST-7P o ) ) )
TITLE 3 Detete TITLE Clcnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e o [ Deiste TNLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-219

13. [ hereby 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 report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if 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 607, Florida Stalutes; and that my name appears in Block 11 or Block 1z2it
changed, or on an attachment with anhddress, with all other like empowered.

SIGNATURE: 7 fr}m%?/ ?Q%'fﬁéﬁ}ﬁkb-f)f/ﬁﬂ/é F-/6 2002 Do/ 34=20 D

~F 7
sighaTure ANDTYPED OR anwr%(n.mr $IGNING OFFICER OR DIRECTOR 4 Data Daytrme Phone # }
174

CR2EQ34 (9/99



