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

W ik

DOCUMENT #
1. Entity Name N01 000008099 . F ’ L‘E D

Frenchman's Reserve Country Club, Inc. 020CT -2 &M 8: 06

O 8w e et
SLURETARY OF 5iA1L

DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA _

T2l 9T
1A AN ] [ e
2. Principal Place of Business 3. Mailing Address : i:ﬁ#iiﬁ 113"”_,,-_" U IEéL#E 11] 4.-_"-
12750 Alternate A1A 3103 Philmont Avenue AARFR L e BEEREIL L 00
Suite, AplL. #, etz Suite, ApL. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . . Applied For
Palm Beach Gardens, FL Huntingdon Valley, PA : 56-2290261 Not Appiicatio
3?21 0 Ué:;:mf)' 19886 é:xmtry 5. Certificate of Status Desired dd ?eae.gesq 3?:;‘30"”

) 7. Name and Address of Current Registered Agent

Name T Corporation System

DO N OT WR' TE ‘ Street Address [P.O. Box Mumber is Not Acceptable)

IN THIS SPACE ' ‘ ' 1200 South Pine Island Road

“Y plantation FL éigffﬂe

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 ' ; oy /10-2-02
Stgnature, typad o printed name of registered agent and title if dpplicable. (NOTE: Registered Agent signature required when reinslating) DATE,
. ) ."FE[}_E IS $ﬁ1_25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
B Initial or Amended UBR . - . Trust Fund Coritribution. ] Added Io Faes .~ < Department of State
10, OFFICERS AND DIRECTORS
THLE Michael Donnelly, D/P -§ e
NAME 5300 W. Atlantic Avenue, Suite 300 NAME
STREET ADDRESS Deh’ay BeaCh FL 33484 STREET ADDRESS
CITY-ST-2IP ! CITY=ST-2IP o .
i Ronald Blum, D/V _ T
:::‘;ADDRESS 5300 W. Atlantic Avenue, Suite 300 Q:R“‘;;ADD&ESS
CITY-S1-2IP Delray Beach, FL 33484 CITY-ST-2IP
ot Robert Fordham, D/S/T T : e S
16100 One Mile Road | . '
STREET ADDRESS - STREET ADDRESS
GITY-5T-2Ip Delray Beach, FL 33446 on-ST2P DO NOT WRITE

e | v e ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTr-5T-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-si-ap CITY-5T-2IP.
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

arthe exemption slated in Section 119.07(3)(i}. Florida Statutes, | further certify thart the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
reporifas required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

12. [ hereby certify that the information supplied wi ing does not quakif
indicaled on his report or suppiemeantat 1
of the corporation or the receiver or

attachment with an address, with

Ronald Blum, Vice President (561) 637-8890 A /

SHENATUREEND TYPED OR PRINTED NAME GF-SIGNING OFFICER OR DIRECTOR Date Daytime Phong # w

SIGNATURE:

CR2E037B {12101)



