DOCUMENT # V15737

1. Entity Name

GOLF MASTERS CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

500 NE 8TH AVE. 500 NE 8TH AVE.
QCALA FL 3470 OCALA FL 34470
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90015 001 ***300.00

0 A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number §9-31 17702 Applied For
Not Applicable
' C - —
P ountry Zp Country 5. Cenfficate of Status Desed [ 98- Additional
o . _ . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTCH, R. WILLIAM
500 N.E. 8TH AVE.
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

[Llsspom P //472/

(NOTE: Reg: d Agent si required whan rai DATE f
7
‘ I . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt 0
2 Trust Fund Contribution. Added to Fees
(See criteria on back) | " Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PD [ Delete TLE {IcChange [ Addition 3

NAME FUTCH, R. WILLIAM NAME g

STREET ADDRESS - StReET ADfESs | 5260 ME ET v 3

oiv-512P | QCALA FL st | PlpA L S0 o
&

TITLE CEOD 1 Delete TITLE [ Change [ Additicn E:)

NAME FUTCH, R S JR NAME

STRESTAOURESS | 756 SOUTHWEST MARTIN LUTHER KING AVE. STREES AODRESS

CITY- ST-ZIP OCALA FL 34474 . CITY-S$T-2P

TITLE - - - - - == [pete ™" [ "ME B ens S -~ [JChange [ Additier | 7

NAME NAMF

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O Detete TILE (O Change T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this fil

of the corporation or the receiv:
changed, or on an attachmen

SIGNATURE:

" dll other like empowered.

| he ing does not gualify for the exemptian stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is4raergnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
W‘ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

My 352 7z

v ]
* stanETdRe aND rrsym PRINTED NAME OF SIGNING OFFICER O

{ Date Daytima Phona #

[%4




