2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 518324 Apr 26F12]65:(])) 8:00 am

SANTA ROSA GOLF ASSOCIATES, INC. ecretary of State

04-26-2000 90143 009 ***150.00

Principal Place of Business Mailing Address
3220 AVALON BLVD 3220 AVALCN BLVD
MILTON FL 32583 MILTON FL 32583-5572
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 58-3056707 Applied For
Not Applicable

Zip e - Country . Zie e Countryr - 5. Ceriticate of Status Desired | $8'75 Additional
- - B r - Fes Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M“'LER’ JANE Street Address (P.Q. Box Number is Not Acceptable)

3220 AVALON BLVD

MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE Q " %,/& %//f 6{??ﬂ0 o

Signature%ﬂ'ur printed nama of ragistared agent and ttle if applicable {NOTE: Registerad Agent signaturs requirad when reinstating)

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS il i ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ThLE DP O Delete TLE [ change [ Addition

HAME LEE, JAMES C., lli HAME
sreeT ADDRESS | 141 OXMOOR RD. STREET ADDRESS
CITY-51-71P BIRMINGHAM AL CITY-§T-2P

TLE D O Delete TILE [J Change [ Additian

NAME DUDLEY, STEWART R ~ NAME

sTReeT ApoRess | 2101 MAGNOLIA AVE. S. STE. 300 STREET ADDRESS

omv-st-z¢ |- BIRMINGHAM -AL-35205 . howesrze o o . L

TILE D [T oelete THTE [J change [ Addition

NAME MILLER, JANE NAME

STREET ADDRESS | 3220 AVALON BLVD. STREET ADDRESS

CITY - ST-2IP MILTON FL 32583 CITY-$T-2IP

TLE O Delete . ME. - o [Jchange [ Addition

NAME : NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

- TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

@t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
b and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ts repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

LW TRED D’JSD/W?

RINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phona ¥

13. | hereby certify that the information supplied with this filing dogs
indicated on this report or suppiemental report is true and ag,
ol the corporation or the receiver or trustee eggowered 1o g,
changed, or on an attachment with ddrghsfwith all othy

SIGNATURE:

7

LT

CR2E034 {9/99)



