2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44634 FILED

1- Enty Narme Mar 03, 2000 8:00 am
HILLCREST COUNTRY CLUB NO. 9, INC. Secretary of State

03-03-2000 90194 025 ****g] 25

Principal Place of Business Mailing Address

1001 S. HILLCREST CT., #9 1001 S HILLCREST CT

HOLLYWOOD FL 330X APT 112 BLDG 9

us HOLLYWOQQD FL 33021-75868

us ~ i

e s RERORER AR OM AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65‘0312938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.gesq :i\::led(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— == — - fm——— —Name = — m e - - - = — -
DIOMIGUARDI. JOHN Street Address (P.O. Box Number is Not Acceptable)
1001 SO HILLSCREST COURT
UNIT 201 , —

| HOLLYWOOD FL 33021 Cly FL [ ZPee

. B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TR IR — - e
TITLE PD 7 Delete TME O Change [} Addition | &
NAME DIOMIGUARDI, JOHN NAME S—
STREET ADDRESS | 1001 SO HILLCREST COURT STREET ADDRESS @
CITY-ST-21P HOLLYWOOD FL CITY-ST-21P u
TITLE VPO ] Delsts TITLE [J Change [ Addition S
NAME KALISH, SYLVIA NAME
STREET ADDRESS | 1001 SO HILLCREST COURT STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP
we " 1T e - ~— Cloase “TmET | - — - Cee 1 Changs— 2 Addttion -{—
NavE NATHANSON, PEARL NiteE
STREET ADDRESS | 4001 S HILLCREST CT STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE ' T o - [ pelete TITLE T [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this f[liné; does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
aceurate and thatl my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation ar the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

indicated on this report or suppiemental report is true an

changed, or on an attachment fvith an ress, with, all other like emp
f STl i'E = 3
SIGNATURE; d—*ﬁve ALeeCE o Al

o

95 4-98 7- 0609

@fﬁﬂl@} Dlom cupeD! ) le {2000

OFFICER OR

i lDale

Caytme Phone #




