2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V22239

1. Entity Name

SHERMAN HILLS GOLF CLUB, INC.

Principal Place of Business

31200 EAGLE FALLS DR
BROOKSVILLE FL 34602

us

Mailing Address

P O DRAWER 23518
JACKSONVILLE FL 32241-3518
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90025 007 ***150.00

AN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | ]Arpptied For
59-31 13689 ] INot Applicable
Zi At Zi Countr ) -
® Country P ¥ 5. Certificate of Status Dasired 1 $8.75 Additional
- R —am I D . —_ R L R Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registert_ad Agent
Narre

KENT, FRED H

KENT, CRAWFORD & GOODING
225 WATER ST., STE. 900
JACKSONVILLE FL 32202

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Ficrida.

SIGNATURE

Fignalure, typed or printed nama of ragistered agent and ttle i apphcathe.

(HOTE: Registered Ageri signature required when temstaling QATE

9. This corporation is eligible to satisfy its Intangible
Tax fiilng reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution (0  Added 1o Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE PSTD O Delete TImLE ) Change [ Addition
HAME CURLEY, R K NAME

stREeT azress | 2803 VILLAGE GROVE DR. N. STREET ADDRESS

CITY-ST-TIP JACKSONVILLE FL 32257 CITY-ST-ZP

TITLE O pelete THLE Jchange [ Addition
NAME NAME

STREET ANDRESS STREET ADGHESS

CITY-ST-2IP CITY-ST-ZIP

TITLE e o 1 1LE == - S [ Change - [T Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P GITY-ST-2IP

TITLE [ Detete TITLE O thange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY -51-7P

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IP CITY-ST-ZIP

TITLE [ Delete TITLE 3 change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. I hereby certify that the informg
indicated on this report or s
of the corporation or the rgc
changed, or,0n an attaching

SIGNATURE:

port is tr

i@d with this tiling does not quality for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further caertify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J1e=EQUIRED

oslon it b8 A5

Dae Daytime Phona #




