2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P98000061400

SMYRNA GOLF COMPANY

ecretary of State

04-28-2003 91489 018 ***150.00

Principal Place of Business Mailing Address

1115 NORTH DIXIE FREEWAY

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH

1115 NORTH DIXIE FREEWAY

FL 37169

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e

Applied For

City & State City & State 4. FEI Number
59'3526878 Not Applicable
Zi Zi Count iti
P Couniry ° ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, CYNTHA C Street Address (P.O. Box Numnber is Not Acceplable)
104 LAGOON CT. -
NEW SMYRNA BEACH FL. 32169

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. -&f*&‘“-ﬂ«EILEWNOW!!E\ rF§§1§—§1 :jqqo-v B TP v ns mmem sl - gTElaction-Campaign Financing T << ~$5.00 May Be
After May 1,2003 Fee will be $550.00 -
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND D!RECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE [J Change  [] Addition
NAME WEBB, CYNTHIA C NAME
STREET ADORESS 1104 LAGOON CT. STREET ADDRESS
civ-s1-2P INEW SMYRNA BEACH FL 32169 ciry-s1-7°
THILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 3 celete TTLE [ Change [ Addition
_NAME e e e e . g e e NAME_ e - - - .
STREET ADDRESS STREET ADDRESS
GrY-ST-2IP CITY- ST-2IP
TILE O pelste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP

12. { 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporation or the rec

changed, or on an attach ith gn address, with 8l other likegampowe

SIGNATURE: A

' or trustee empowered Lo exacutg this report as required b

red.

TRED Gt D WER Yl

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

|2 3 Y33 17179

L~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFI

CER OR DIRECTOR

Hate Daytima Phone #

UOLO P

ny

CR2E034 (10/02)



