2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38012

1. Entity Name

SEMINOLE GOLF CLUB, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90094 030 ****61.25

Principal Place of Business

901 SEMINOLE BLVD. 801 SEMINOLE BLVD.
JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us

Mailing Address

UUUJUIJAL

2. Principal Place of Business 3. Mailing Address

AIEP M MR R

Suite. Apt. #, elc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590441130 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certficate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, DOYLE
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 name of registered agent and tit'e if applicable.

(NOTE: Regis'ered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DT [ Delste TITLE DVP [ Change g 3hddition
NAME BLACK, WILLIAM H. NAME T3

staeet anoress | 117 GOMEZ ROAD STREET ADDRESS li?ggh¥ui{: lzegzgch Road

om¥-sT-2P 1 HOBE SOUND FL Gy st North Palm Beach, [T

TTLE DvP 11 Delete TITLE Btttk [ change [ Addition
NAME KIRKEAND, DAVID NAME

STREET ACDRESS | 390 N. LAKE WAY STREET ADDRESS

CITY-5T-2IP PALM BEACH FL CITY-SE-2IP

TITLE 8 [ Detete e [ change [ Addition
NAME ROGERS, DOYLE HAME

sTReeT A00RESS | 321 ROYAL POINCIANA PLZ STREET ADBRESS

CITY-81-71P PALM BEACH FL CHTY-ST-7P

TWLE DpP [ Delete THLE [Jchange [ Acdition
HAKE VAM GERBIG. BAREND NAME

strerT Aacoress | 1129 MARINE E, BLDG G, APT 2L STREET ADDRESS

cr-stz¢ | NORTH PALM BEACH FL 33408 oiY-ST-2P

TITLE L Delote THTLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I9 CITY-ST-2IP

TITLE 3 Delete THLE [IChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 16 or Block 11 if

changed, or on an attach

SIGNATURE:

an address, with all other like emp ﬂerEd‘
= .

Vi A A

”\.A_/.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

| |

CR2E037 (10/00)



