2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015506

1. Entity Name

KELLY PLANTATION GOLF CLUB, INC.

Principal Place of Business

307 KELLY PLANTATION DR
DESTIN FL 32541 °

CaLpA At s
Jl.i; Cie W
T Y
T a Ty

Mailing Address

307 KELLY PLANTATICN DR
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED §
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90360 014 ***150.00

©

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3496525 Applied For
Not Applicable
Zi Counir Zi Count iti
P ounity P untry 5. Certificate of Status Desired O $8‘75 A}ddnmnal
Fee Required
6. Name and’Address of Current Registered Agent— . - _.7.. Name ant Address of Hew Registered Agent
Name T
RUNNELS, DAVAGE J Ili e P B e m
36468 EMEALD COAST PKWY reet ress (P.O. Box Number is Not Acceptable}
STE 2201
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE DV O pelete TILE [J Change [ Addition g
NAME RUNNELS, DAVAGE J I MAME =
steeT Anpaess | 34851 EMERALD COAST PARKWAY STREET ADDRESS 3
orv-st-ze | DESTIN FL 32541 CITY-ST-2P 2
TILE DP O Delete TITLE [J Change [ Addition %
NAME MCNEIL, JOHN A JR NANE

sreeT aoohess | 34857 EMERALD COAST PARKWAY STREET ADORESS

omv-st-2p | DESTIN FL 32541 CITY-ST- 2P .

TILE DS .- - [ Delete- THE  ~ - R Cl.change  [C] Addition
HAME BARRETT, BOB NAME

streer anoress | 1400 URBAN CENTER DRIVE STE 150 STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35242 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-27 CITY-S7-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2PP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required 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 cther like empowerad.

SIGNATURE:

_Tohn B.MNe

4-029-01 §50-650-9953

0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECT

[\/ei{jfr.

Date Daytime Phona #




