2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000032586 Se{retary of State

1. Entity Name ] ..
BLUE HERON GOLF & COUNTRY CLUB, INC. 05-27-2002 90402 043 ***150.00

o

B |
Principal Place of Business IR Mailing Address ~ DEPA DTMENT DF STATE
990 SE 23RD STREET 900 SE 23RD STREET : -

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 , . )
5 4 . ] ! T S
' : )
2. Principal Place of Business 3. Mailing Address ! LUALLALULL ’,
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0748 108 Not Applicable
Zi t i it
P Country Zp Country "' 5. Genificate of Status Desired | $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = e e o e — s PR - . o _ _ - N
MCMA! M :
SIER' ELVINN Street Address (P.0. Box Number is Not Acceptable}
980 SE 23RD STREET :
OKEECHOBEE FL 34974-2525 t
' City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.

1
+
i

3

May 27, 2002 8:00 am

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 . 0 ?ri::'izr%ag;i'r?guig:ncmg 0 fi-gjq May Be
o . o Feas
(Saa criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ‘ O Delets e ‘ Clchange [ Addition | 5
NAME MCMASTER, MARK N NAME &
sreeT Aporess | 1020 S.E. 21ST ST. STREET ADDRESS 3
CITY-ST-7IP OKEECHOBEE FL 34974 CITY-ST-21P Y
TITLE v O pelete TILE . . [ change T Addition 5
NAME 'MAGILL, RICHARD D NAE :
smeeT aooRess | 801 S.E. 14%H ST. STREET ACDRESS !
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2IP - :
T T B e = o ne =[P Dolatpses R T HLE o e e o B [ Change (] Addition_|
NAME MA@]U” DEBRA A NAME
sTreeT Aporess | 801 S.E. 14TH ST. STREET ADDRESS
cITy-S1-2P OKEECHOBEE FL 34974 CITy- 8T-2IF .
TILE 0sT o O Detete TITLE [ Change [ Addition
NAME MCMASTER, MELVIN N NAME
streeT ADoRESS | 880 S.E. 23RD ST. STREET ADDRESS -
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-ZIP
TILE D ) O petete TITLE O] change [ Addition
NAME MCMASTER, RUBY F HAME
street aporess | 880 S.E. 23RD ST. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2F
e e, O Delste THLE [ Change [ Addition
NAME . | MCMASTER, JANE E NANE .
staeer aooress | 1020, S.E. 21STST. . STREET ADDRESS
orv-st-ze | OKEECHOBEE Fl. 34974 CITY-57- 2P

13. | hereby certify that the inforiation supplied with this filing does net qualify for the exemption stated in Section 112.07(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 lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otner like empowered.

i) N, S 1) /e o/ e Y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phong #

SIGNATURE:




