2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PEUPN%MENT# P98000065244

GREAT OAKS GOLF COURSE, INC

ecretary of State

04-23-2003 90118 008 ***150.00

Principal Place of Business
3071 HWY 90
MARIANNA FL 32446

Mailing Address
07 HWY 90
MARIANNA FL 32446

e —

2. Principal Place of Business 3. Mailing Address

R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—353 1613 Nat Apphcable
Zi Countr Zi Countr i ) o e )
P uniry P Lty 5. Certificate of Status Desired O ?eae Zt?q L‘:idc'lt'of_al
6. Name and Address:of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HARDO'N' MA EW L Street Address (P.0. Box Number is Not Acceptable)
3071 HWY 90

MARIANNA FL 32446

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of [agis\ev\ad agent and tille if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150 00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME O change [ Addition
NAME HARDOIN, MATTHEW L NAME

sTReEeT aporess | 3071 HWY 90 STREET ADDRESS

CITY-ST-2P MARIANNA FL 32446 CiTY-ST-2IP

TITLE D ' [ Dalate TITLE (T change [ Addition
NAME HARDOIN, BRENDA F NAME

streeT ADCRESS | 3071 HWY 90 STREET ADDRESS

ory-sT-2p = - | MARIANNA FL.32446} -~ ~ — = "~ =~ s=bemres oo fOTV-ST-20 . - o - e i rwm S e e =
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' CITY-ST-2IP

TITLE O Celete TILE [ change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS

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

TITLE O pelete TITLE [ changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ! CITY-ST-2IP

| hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

md«:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn of the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an agdress, with all other like g

SIGNATURE: n@‘?ﬂﬁmﬁ

U et W & emr o = X

powered

Ja-ese
RE@UHR FsD’.pgmw,pr-

4-50-01 Ps'o-lsé.—zm.a

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

AY  2Z8ITS00

CR2E034 (10/02)



