2003 FOR PR
UNIFORM BUS

FILED

T O T Mar 24, 2003 8:00 am_

DOCUMENT #

1. Entity Name :

THE GOLF CLUB, INC.

P97000003103 ;

INESS REPORT (UBR)
: Secretary of State

03-24-2003 90220 018 ***150.00

Principal Place of Business
4741 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746

Mailing Address
4741 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746

2. Principal Place of Business

0 R

3. Mailiny

4 Ozzdrejioo L (e Ln 8 ’Dr-'n:

Suite, Apt. #, etc.

Suite, Apt. #, eic. { IJCHECK HERE IF MAKING CHANGES

City & State City & ptate ! . 4, FEI Number Applied For
o Ji 50-3420014 A
i~ lendo P yall=8 Not Applicable
Zi it i : 1 iti
P Country gl County 5. Certificate of Status Desired O $8.75 Additional
2 337 - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e . —= = Name " = =
* BRIAN Street Address (P.O. Box Number is Not Accepiable)
40668 BROOKMYRA DRIVE
ORLANDC FL 32837

City Zip Code

FL

8. The above named entity submits this §

the obligations o%d a
“ SIGNATURE —==" ——

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

JTRIAL 2A2A Pcs;féal‘

TJ20/03

(NOTE: Registered Agen signature required when reinstating)

DATE

Sigyalp(ly{e.dar frintad nama of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. -
TITeE P O Delete TLE T ClcCrang:  [eiton | S
NAME ZAZA, BRIAN HAME THEA REID =
strezr oomess | 4066 BROOKMYRA DRIVE smerooness | 1S-A OVERLEA BIWD - 3
orv-si-ze | ORLANDQ FL 32837 B CITY-ST- 2P ToROWTO oM Hyil IR Y 2
TILE v W Delete TTLE [ change [ Addition g
NAME SANTARONI, ANGELO NAME

streer ADDRESS | 15-A OVERLEA BLVD STREFT ADDRESS

CITY-ST-2IP TORONTO ON M4H- IR4 CITY-ST- 2P

me B - ) oelete ~TLE - P wne et <= == _.[lChange . [ Addition -]~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME ,

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delets TITLE [ Change (O Addition

RAME NAME

STRFET ADDRESS 4 STREET ADDRESS

CITY-5T-2IP CITY-§T-2iP

SIGNATURE:

gute thi

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is trus and accurate and
of the corporation or the receiver or trustee empowered 10 axg i
changed, or cn an attachment with ar address, wi

that my signature shall have
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

~
rzE SEXIR
{PED-OF T

o/o¥ Yo7 LIbL LIoS

Data Daytime Phane #



