FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22939 Secretary of State
1. Entity Name 01-27-2003 90248 033 ***150.00
SHERMAN HILLS GOLF CLUB, INC.
Principal Place of Business Mailing Address
31200 EAGLE FALLS DR P O DRAWER 23518
BROOKSVILLE FL 34802 JACKSONVILLE FL 32241
- ’ [UIEEHAMERCEER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

59—3 1 13689 Nat Applicable
Zip Country dp Cauntry 5. Certificate of Status Desired O f§¢se g‘i“ﬁi’?mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

KENT, FRED H Street Addrass (P.0. Bax Number is Not Acceptabile)

KENT, CRAWFORD & GOODING

225 WATER ST., STE. 900

JACKSONVILLE FL 32202 S City , FL | ZrCode

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. 1| am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalure, typed o printed name of registerad agent and title i applicable (NOTE: Registerad Agenl signatura requirad when reinstating) DATE
FILE NOw!it F%E\IS $150.00 : S . :
- " - —i-— 9. .Election Campaign Financing - $5 00 may B
-—[—-- T - - R a . . y Be
After May 1, 2003 Fes will be $5 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariinent of Stata.__| : - .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
TMLE PSTD . 3 Delete TILE ’ [ Change [ Addition
NAME CURLEY, R K NAME
sTReeT ADDRESS | 2803 VILLAGE GROVE DR. N. STREET ADCRESS
orv-st-zp | JACKSONVILLE FL 32257 CiTY-§T-ZIP
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CiTy-S1-2IP
MLE [ pelete TITLE [l Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP A
TLE 7 Delete TILE ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ Delets TILE "[JChange ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
oY -ST-21P - _ CITY-5T-21P
e [ Dolete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filimg does not qualify for the exemption stated in Section 119.67(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrust ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other lik;

SIGNATURE:

SIGNING DFFICEH OR DIFIECTOR Date Dayllme Phena #

AY 2218800

CR2E034 (10/02)



