2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 759908 Jan 31,2001 8:00 am =
ey Secretary of State

BOCA LAGO COUNTRY CLUB, INC. 01-31-2001 90292 018 ****61.25
Pringipal Place of Business Mailing Address
8665 JUEGO WAY 8665 JUEGO WAY
BOCA RATON FL 33432-2099 BOGA RATON FL 33433-2099
us
Us £0013834
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2120961 Nat Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Daesired 0 $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHFTER, GENE P Street Address (P.Q). Box Number is Not Acceptable)
8665 JUEGO WAY
BOCA RATON FL 33433-2099 _
City FL Zip Céde
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
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VP [ Delete e vD D change  LMasiton | S
Nave SHAPIRD, HERB NAME PAT ST ENER AY g
STREET ADDRESS | 8665 JUEGO WAY STREET ADDRESS 206S FV &60 L) §
urv-st-2¢ | BOCA RATON FL ov-st-2¢ BOCA RATOL, BL 3343 i
TE PD i e O3 Change (] Adition |
NAME STRAUSS, ROBERT NAME
stReeT ADoRESS | 8665 JUEGD WAY STAEET ADDRESS
CIrY-sT-2IP BOCARATONFL = _ . CITY. ST-7P
me vD 1 Detete TME Clchange [ Addition
NAME KAPLAN, SHIRLEY NAME
STREET ADDRESS | 8685 JUEGD WAY . STREET ADDRESS
ciry-St-2P BOCA RATON FL 33433-2099 . cry-s1-2Ip
TILE vD wgm TITLE {Jchangs [ Addilion
NAME GREEN, SHIRLEY HAME
STREET ADDRESS | 8665 JUEGD WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 10 O pelete TITLE [JChange [ Addition
NAME MIDDLETON, DAVID HAME
STREET ADDRESS | 8665 JUEGO WAY STREET ADDRESS
CITY-S1-ZIP BOCA RATON FL 33433 CITY-51-21P
TITLE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with AJl other like empowered.
, — s 1P N A e
SIGNATURE, (AN oG p-?o /-A3-0f SEr- ¥PA-Sooe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




