2000 UNIFORM BUSINESS REPORT (UBR)

[T

DOCUMENT # 749983 FILED
1. Entity Name Jan 21, 2000 8:00 am
SPANISH RIVER RESORT & BEACH CLUB ASSOCIATION, | Secretary of State
01-21-2000 90115 032 ****g] .25
Principal Place of Business Mailing Address
1111 E. ATLANTIC AVE. 1111 E. ATLANTIG AVE.
DELRAY BEACH Fl 33483 DELRAY BEACH FL 334836911
F e RGN AR R R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1961794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §875 /-_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
e TR e T MRS et et o e T et s ~ip -Nam-ek.— e T R e T e v T N S e, Rl
MAHSHALL BARBARA Street Address (P.0. Box Number is Not Acceptable)
1111 EAST ATLANTIC AVE
OELRAY BCH FL 33483 : .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agert, or botn, in the state of Flotida.
. T LR "

[N v .

AN
vy .,-.-;—‘. . X

s

SIGNATURE % =~ i v .

Slq.na(ure‘.lyped or printed name of registered agent and tite If applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Added to Fees Department of State
& 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PO .- ] Delete TITLE [ change [ Addition
NAME MARSHALL, JAMES F. HAME
STREET ADDAESS | 1111 E. ATLANTIC AVE. STREET ADDRESS
CATY-ST-2IP DELRAY BEACH F CITY-ST-2IP
TME STD : O pekete TILE O change [ Addition
NAME MARSHALL, BARBARA MCM. NAME
STREET ADDRESS | 1111 E. ATLANTIC AVE. STREET ADDRESS
oFY-5T-2° | DELRAY-BEACH FL - - - B - cry-seap e e a m a e e E e e
TITLE D _ [ Delet TILE [ Change ) Addition
NAME EDWARDS; DONALD L. - - NAME
STREETADDRESS | 1111 E. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TILE vD : O Delete TILE [Jchange [ Additicn
NANE CIRKER, STEVEN NAME
STREET ADDRESS | $111 E. ATLANTIC AVE STREET ACDRESS
CITY-5T-71P DELRAY BEACH FL CITY-ST-2IP
TITLE D O pelete THLE [ change [ Addition
NAME ALBRECHT, FREDERICK D NAME
STREET ADORESS | 1111 E. ATLANTIC AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CiTY-ST-2IP
MLE ) D [ elete TITLE [JChange ] Addition
NAME ANNARUMMA, ANGELA M : NAME
STREET ADDRESS | 1119 E. ATLANTIC AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep supplemental report is true and 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 oRghe ré@egr or rustes empowered tg execute 1his report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment

an address, with.all ofrer like empowered.
g;%?ﬁ?ﬁ% e e G /=100 5ol 23 794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phene #

SIGNATURE:

CR2E037 (9/99)

T




