2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90088 030 ***150.00

DOCUMENT # V22239

1. Entity Name

SHERMAN HILLS GOLF CLUB, INC.

Mailing Address

P O DRAWER 23518
JAGKSONVILLE FL 32241
us

P(inoipa'. Place of Business
31200 EAGLE FALLS DR
BROOKSVILLE FL 34602
us

2. Principal Place of Business 3. Mailing Address

UMM GG TR ARTA

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State L City & Stale 4. FEI Number Applied For
i 59‘31 13689 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT’ FRED H Street Address (P.O. Box Number is Not Acceplable)
KENT, CRAWFORD & GOODING
225 WATER ST., STE. 900
JACKSONVILLE FL 32202 o FL | 2e Coms

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

SIGNATURE
(J DATE

-

Signaturg, typad ar printed name ol registered agent and tidle if applicable. (NOTE: Registered Agent signatura required when reinstating)

FILE NOW1!I FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

3500 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ Change  [J Addition
NAME CURLEY, R K NAME
strecT anoress | 2803 VILLAGE GROVE DR. N. STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32257 CITY-5T-21P
TITLE O velete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 pelete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21
TmLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OGRS W T ya j cmv-srae

uppfled with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1T U L JTRe D [/ / 8/0 L 2,8-9653

ND TYPED OR PR’TED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

13."’ hereby certify that the informagi
‘indicatad on this report ar sup,

" ‘of the corporation or.the rece;

changed, or'on an attachme

SIGNATURE:

ra —y ' 3 ¥

JUDOLAAY

nv

CR2E034 (9/01)



