 EE———

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

INC.

DOCUMENT # 755630

1. Entity Narme

SPANISH LAKES COUNTRY CLUB SERVICE CORPORATION,

Principal Place of Business

8000 SOUTH US 1. STE 402
PORT ST. LUCIE Fi 34352

Mailing Address

8000 SOUTH US 1, STE 402
PORT ST. LUCIE FL 34952

Lz Principal Place of Business

3. Mailing Address

IARATH

Suite, Api. #, elc.

Suite, Apt. #, etc.

Il

il

VUG BT

Secretary of State

01-17-2003 90083 032 ****61 .25

Q|

[0 CHECK HERE IF MAKING CHANGES

8000 SOUTH US 1, STE402 |
PORT ST. LUCIE FL 34952

City & State City & State 4. FEI Number 59-2169259 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Hniry P iy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ NEWMAN, HARVEY Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGMATURE
N

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and aceept

Signature, typed or printed name of registered agent and title if applicabis.

(NOTE: Registered Agent signature required when rainstating)

DATE

% ]
- . 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ nelete TME O Change [ Adiion | &
NAME GEORGE, CAMINO NAME 8 |
STREET ADDRESS | 8000 S US 1 SUITE #402 STREET ADDRESS E
erv-st-2p— TPORT SAINT LUCIE FL 34952 CITY-ST-21P a
TITLE D O pelete TIMLE [ Change [ Addition % i
NAME REIFF, JOHN NAME
STREET ADDAESS | 8000 S US 1 STE 402 STREET ADDRESS
crv-5i-20 | PORT SAINT LUCIE FL, 34952 CITy-S7-2IP
Tine PD O Delete e Cchangs [ Addition
~NAME "WYNNE, JOELF NAME
STREET ADDRESS | BOOO S US 1 SUME #402 STREET ADDRESS
omv-st-zp | PORT ST LUCIE, FL 00000 CTY-ST-2IP
TLE S0 (] Delete TITLE [d Change [ Addition
NAME NEWMAN, HARVEY NAME
sTReETADRESS | 8OO0 S US 1 SUITE #402 STREET ADDRESS
omv-stzp | PORT ST LUCIE, FL 00000 CiTY-ST-2IP
TITiE D ) Deleta TTLE [ Change (] Additicn
NAME CARLSON, MARILYN HAME .
STREET ApoRess | 8000 S US 1, STE, 402 STREET ADDRESS
orv-st-z2e | PT. ST. LUCIE FL CITY-§T-71P
TITLE 3 Gelets TITLE (] Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P

12. | hereby certi
indicated on this report ar supplemental reporjfs true an

that the information supplied w

cf the corporation or the receiver or trustes

changed, or on an attachment with ag addpéss, with all

SIGNATURE:

ST

ithe this ﬁlinﬁc‘; does got qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certi
te and that my signature shall have the same legal effect as
eglte this report as required by Chapter 817, Florida Statutes; a

ac

powered to gfe
er ke empowered.

RE R

o

EQUISETT doet F.

fy that the information
if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

SIGNATUZ)

D TRED OR PRINTED NAME OF SIGNING DFEICER OF BoE e

Wynne 1/15/03 (772) 878-5513




