2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746847 Jan 31,2000 8:00 am
. Entity Name
Secretary of State
HIGH RIDGE COUNTRY CLUB, iNC.
01-31-2000 90017 015 ****g]1 .25

Principal Place of Business Mailing Address
2400 HYPOLUXO ROAD P O BOX 3939
P O BOX 3939 BOYNTON BEACH FL 33424-3339
BOYNTON BEACH FL 334240939 us
T v MEREARA AR ERARERAR IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number | |Apptied For

: 59’190591 1 | !Nof_ ERRT A
Zip Counry Zp Country 5. Certficate of Status Desirea _ []  $8+7 9 Additional
- - S - — - . R R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEEHY, DONALD Street Address {P.O. Box- Number is Not Acceptable)

2400 HYPOLUXO ROAD

LANTANA FL 33462 .

Ciy FL ] ZipCods

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

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicabla. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 1. ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD O Detete e O change [ Addition
NAME BORNSTEIN, RICHARD NAME
STREET ADDRESS | 2 SLOANS CURVE DRIVE STREET ADDRESS
CITY-81-2IP PALM BCH. FL 33480 CITY-ST-2IP
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME WEST, MORTON NAME
STREET ADDRESS | 2100 § QCEAN BLVD, 208 N STREET ADDRESS
GITY-ST-2IP PALMBCH.FL. "~ o= - L “oy-57-2IF " —|- - ——
me DT ' 71 Delete e Clcrange [ Addition
NAME GREENBLATT, ALLAN NAME
STREETADDRESS | 2000 S QCEAN BLVD, 206 § STREET ADDRESS
CITY-ST-2IP PALM BEACH FL ) CITY-$7-21P
TTLE 0s /Z Delete TTLE 2T Lo [ Chenge A RGdiion
NAME SUSSMAN, JACK NAME Dane [/ Amate Bl s
STREET ADDRESS | 2770 S OCEAN BLVD, 303 § STREET ADDRESS Aroe S, sceAn v, &0 -
ar-st-ze - | pALM BCH FL CITY-ST-2IP Palm SBeachk £1 33 Lo .
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Delete TILE {7 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)i). Florida Statules. | further certify that he information
indicated on this report or supplemental report is trug and accurate and that my signature sball have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE:

£/

. Ldeeh ;, f/ﬁ-‘/n S/~ 4L6-3T3>

Data Daytime Phone #



