FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S08110 : 03-28-2005 90067 031 ***150.00

1. Entity Name

HARDER HALL COUNTRY CLUB, INC.

RUYT AT VR

Principal Ptace of Business . Mailing Address
3600 GOLFVIEW DR , 3600 GOLFVIEW DR ' i
SEBRING, FL 33872-5054 " SEBRING, FL 33872-5054 o B # )
kY
R S AL RBIACATCETA AR A
3101 Golfview Rood 3201 (of/fview Roed
Suite, Apt. #. elc. Suite, Apt. #. elc. 03222005 Chg-P GR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Sebring | Ft Sebring | FL 59-3062558 Not Applicable
Zip v Country Zip Country " . $8.75 additionat
3\38 25 ﬂ‘j‘\ /auoa.s 3 3 75‘ HML/‘"’% 5. Certificate of Status Desired O Fos Required lona

" ~6."Name and hidress of Current Reglistered Agent — 7. Name and Address of New Registered Agent’

Name

ABLES, CLIFFORD M., lll
130 E CENTER ST Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

B. The above narned entity subrrnits this staternent 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
Sgnature, tyned of prnied name of regusiered ager and hils ¢ apphcabla. (WOTE: Rogistered Agant sronalure reqursd whsn ramstalng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP [ pelete ME [Jcrange [ Addition
NAME HOWARD, PAUL E. NAME
[}
siwe1 A00RESS | 3600 GOLFVIEW RD siecrwonss | 3201 Gol Tuiew Road
CUTY-ST- 2P SEBRING, FL ClfY-ST-2F
TITE ST 3 pelete TITLE [ Change [ Addilion
NAME HOWARD, EVELYN W. NAME . j
STRLCT ADORESS | 3600 GOLFVIEW RD sreer ooness | 3200 Gol Foiecdd 2"“
crv-51-2¢ | SEBRING, FL orry-S1-2
ME- - e e = o e s D~ f-me- - |- —- - - - =~ Ochange— [J'Addttion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TLE [ Delete TIME ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-81-21p CITY~ST-IP
e 3 Detete TLE {7 Cnange (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 7P
L4 O pelete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-S1- 2P

12. | hereby certity that the informalion supiplied with this lilin(? does not qualify for the exemption stated in Section 1 19.07#3)(:’), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effect as ii made under oath: that | am an officer or director
of the corporalion or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and ihat my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl olher like empowerad.

SIGNATURE:

Rool E Howard 2-27-05 [($6,3)381-0500

SIGNING OFFICER OR DIRECYOR Dale Dantime Phone ¢

PAINTED NAM




