2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90005 043 ****5] .25

DOCUMENT # 765229

1. Entity Name

ST. ANDREWS COUNTRY CLUB, INC.

Principal Ptace of Business Mailing Address

17557 GLARIDGE OVAL. WEST
BOGA RATON FL 334%

17557 CLARIDGE OVAL. WEST
BOCA RATON FL 334%

ARINERT R A

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
9'20%88 Not Applicable
Zi Count Zi Count iti
L ouniy P ounty 5. Certificate of Stalus Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- '|_.y__ .- ey~ e~ A Name. -4~ — - 6 . - Vo - P
Michael Visa
ZELLER, JULE Slreetgdiess (R’w Number is higt Acceptphle} C,Lb‘! b
ey oUAYY o
ST. ANDREWS COUNTRY CLUB, INC. ( fq (5 W _r_
17557 CLARIDGE OVAL WEST 17557 Clarcdge Ovek es”
City 6 ZipLode
BOCA RATON FL 33495 cen Lodon FL g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the state of Florida.
SIGNATURE W"‘/Ug )Zvrv MICJIQJ G ‘/1 25\ (/q/wo;.-
Signature, Iypsd or printad name of registered ﬂéﬂ and tit'e if applicable. {NOTE: Registered Agent signature raquired when reinstating} ! dﬂTE

9. Election Campaign Financing

FILE NOW:_FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Y

10. i GFFICERS AND DIRECTORS 1. ADDITIONS ,GQMGES po’OFFICﬁﬁs AND IR TORS IN 10

TIME 1P o O Delete TIMLE Me{ [ Addition
NAME ‘ SCHILLER MARVIN NAME

STREET ADDRESS | 17557 CLARIDGE OVAL WEST STREET ADDRESS M’

orv-sT-7F | BOCA RATON FL 33498 CITY-ST-2IP

TILE EVPD O Deleta TITLE CJChange [ Addition
NAME DIRECTOR, GERALD NAME

sTreeT ADDRESS | $7557 CLARIDGE QVAL WEST STREET ADDRESS

CY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP

TILE VPD [ Dalsta THLE [ change  [3 Addition
NAME KOFSKY, RICHARD HAME

streer aooress | 17557 CLARIDGE OVAL WEST STREET ADDRESS

CITY-51-21P BOCA RATON FL 33496 CITY-ST-21P

TIMLE 0 . 1 Delete TITLE [ change [ Addition
NAME HERMANN, RON: - - - HAME

STReET ADDRESS | 17557, CLARIDGE OVAL WEST STREET ADDRESS

ov-stz¢ | BOCA RATON FL 33496 CITY-§T-2IP

TITE 1) I O Delete TIiLE [J change [ Addition
NAME WITENSTEIN, JULES NAME

sTreeT ApoRess | 17567 CLARIDGE OVAL WEST STREET ADDRESS

CITY-ST-2IP BOCA w Ft 33496 CITY-ST-2IF

TITLE vPD /b 1 Delete THLE [ change [ Addition
NAME GREA"ISA , STANLEY NAME

STREET ADDRESS | 175587 RIDGE OVAL WEST STREET ADDRESS

CITY-57-21P BOCA RATON FL 33496 CITY-ST-2IP

12. | hereby certify that the information supphd with this filing dO _“ qughfﬁ/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or directer
fred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ufex

Jré/l 4(’.#?00)(1/0

i SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/01)

o



