2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055045 Mar 16, 2000 8:00 am
1. Entity Name S t f S t t
CRANE LAKES GOLF COURSE, INC. ecretary ol dtate
03-16-2000 90093 002 ***150.00
Principal Place of Business Mailing Address
125 N. RIDGEWOOD AVE. 125 N. RIDGEWCOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3258
S RS TR R
Suite, Ant. #, etc. Suita, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 3 13 A Applied For
59- w Not Applicable
Zip Country P Country 5. Cetiticate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKS, BERRIEN H SR .
' Street Address (P.0. Box Number is Not Acceptable}
125 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if applicabfe. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax tilingrJ rEQULrementgand elects toydo 80 ¢ After MAY 1, 2000 Fee wiil$ha $550.00 10 $Iectlon Campalgn E\nanclng $5.00 may Be
= rust Fund Contribution, O Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State

11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VST [ pelete TM.E [ Change [ Aadition

NAME BECKS, BERRIEN H SR. NAME

sTReeT ADDRESS | 125 N. RIDGEWOOD AVE. STREET ADDRESS

orv-sr-z» | DAYTONA BEACH FL 32114 cY-ST-2P

TME 1] 3 vete TWE ) Change [ Addition
CNAME BECKS, BERRIAN H JR NAME

street aoress | 125 N. RIDGEWOQOD AVE. STREET ADDRESS

CIy-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-21P

TITLE P 1 Dekete MeE [JChange  [J Addition

NAME SCHNEBLY, JOHN SR - - B T

streeT aooress | 125 N. RIDGEWOOD AVE. STREET ADDRESS

CorTy-ST- 7P DAYTONA BEACH FL 32114 CITY-§T-21P

TITLE [ Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e J pelets TMLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2/

TITLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation ar the receiver or Jpustee am 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 attachment wi addre, th all other like empowered.
T ] If AN to y
- A”J b F3-00 GO 2S2-2a5

v e
S e

SIGNATURE: L £
WWP ORW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

CR2E034 {9/99)



