2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P9S000090251
WALKER GOLF COURSE MANAGEMENT, INC.

A
Q..-/

Prinzipatl Place of Business

401 NW. 6TH STREET
OKEECHOBEE FL 34372

Mailing Address

POST OFFICE BOX 1367
OKEECHOBEE FL 34873

f

8/

FILED
Sgp 12,2000 8:00 am
ecretary of State

08-25-2000 90001 047 ***550.00

E——

NSO M

IV

2, Frincipal Place of Busingss 3. Mailing Address

1925 s.E. 9th Avenue 1925 S.E- 9th Avenue

Sulte, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE [N THIS SPACE

City & State City & Slate 4, FEINumber, ;- - - Applied For
Okeechobee, Florida Okeechobee, Florida b b" O QD qu’DS Not Applicable

zip Courtry Zip Country ; ; $8.75 Additioral

8. Certificatg of Status Desired -
_34974 Okeechobee | 34974 . |Okeechobee | & ieaedtSaslesiod [ olpoqima .
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of New Reglstered Agent ..
R i = - Name T
. Edward R. Ates
CONELY, TOM W Il -
' Street Address (P.O. Box Number is Not Acceptable)
+;401 NW. 6TH STREET
OKEECHOBEE FL 34972
- 7
- % okeechobee FL | Z35%¥874
8. The abave named entity wam for tha purpose of changing its registered office or regislered agent, or both, in the Stete of Floride. T
Py R
SIGNATURE g& ‘Q [
Sigrature, typad o printad name of reghsiore ppent and tike i 3 (NOTE: Registerad Agent signature required when reinatating} DATE
9. This corporation is eligible to satisfy its Intanginie FILE NOWII! FEE IS $550.00 . o .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. fmﬁzn%mcm“gﬁ;mcmg ﬁﬁgn% Be
(Ses criteria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 .
e PSD O pelets Dl crangs [ Addition g
NAME ATES, EDWARD R ) g
STREET ADDRESS 1925 S.E. 9th ADORESS %
cy-st-2p Okeechobee,FL, 349734M-51-2¢ - g
TE O peteis £ Changa [ Addition
HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F GITY-ST-2P
THLE O oetets 02 change [ Addition
dpeameE e nofn ety e o e =T e —— e e i Tem—— T e ik s

STREET ADDRESS STREET ADCRESS
CTY-3I-2P CITY-s1-2P
TE [ oeiete [Jchange” [ Addition
NAME
STREETADDRESS STREET ADDRESS
CITY-ST- 2P CITY. SF-7i7
T (] atetn Oy change [ Addition
RAME b
STREET ADDAESS STREET ADDRESS
CTY-§T-IP CITY~5T-7P
e 3 Dels v -Cicrange ) aceion
NAME . .
STREETADDRESS [+~ <3, *4%°, L ’ Yo STREET ADDRESS ) DL
CUY-ST-2P CITY-ST-IP

changed, or on an attachpwes! wilh an adarg

SIGNATURE:

13. | hereby certily that tha infarfmation suppiied with this flling doas not qualify for the exemption stated in Section 1|9.07${3)(i}. Florida Statutes. | jurther certify that the information
Indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal e

of the comoration or tha raceiver or trustee empowerad 1a exacuto this report as required by Chapier 607, Florida Statutes; and that my name appuoars in Block 11 or Block 12t
B, with all other lika empowered, i

act as if made under oath; that | am an officer or director




