2000 U“IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004594

1. Entity Name

MEDALIST GOLF CLUB, INC.

Secretary of State

05-06-2000 90212 001 ***183.75

Principal Place of Business Mailing Address
9908 SE COTTAGE LANE
HOBE SOUND FL 3345%

us us

9908 SE COTTAGE LANE
HOBE SOUND FL 334556355

11663

2. Principal Ptace of Business 3. Mailing Address

BN

JEANMNGMI

I

Suilre, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0530877 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Y24 — e — e . w mem e e
/9‘)0 Street Address (P.O. Box Number is Not Acceptable
ERICKSON, APAUL (RO. Box Number is Mot Acceptable)
501 NORTH AJA HWY
JUPITER FL 33477
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
R "':'"' ,':: . -t . 7“‘"_.‘_' L .e“'-i i !
SIGNATURE - .
Signature, typed or printad name of registerad agent and tiffe if anpiicabie. (NOTE: Registerad Agent signalure requited when reinstating), ™ . """ OATE. . o
N : FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O delete TILE [J Change (] Addition
NAME NORMAN, GREG NAME
streer AnoresS | 501 NORTH A1A STREET ADDRESS
CITY-S$T-21P JUPITER FL CITY-ST-2IP
TLE DwP [ Deiete TITLE [ Change - [ Addition
NAME FAIR, IAN NAME
sTReET A0DRESS | 501 NORRTH AIA STREET ADDRESS
oStz | JUPHERFL - e - o o e ome JOGSTIP ) e e
e DT B4 elete TILE [ Change 7] Addition
NAME GUTHRIE, WILLIAM NAME
STRECT ADDAESS | 404 EAST BAY STREET STREET ADDRESS
CITY-$7-71P HAMILTON, BERMUDA CITY-ST-7IP
TMLE D O pelete TIE [ Change [T Addition
HAME CHIRKINIAN, FRANK NAME
[STREETADDRESS 529 S. FLAGLER DR. #22H STREET ADDRESS
| CITY-ST-7P HAMILTON BE CITy-3T-21P
e DS O Delete TILE [ Change [ Aadition
e ERICKSON, PARL  Pgu | N
STREET AD0RESS | 501 NORTH A1A STREET ADDRESS
CITY-5T-2IP JUPITER FL CITY-S§T-2IP
MLE D [ Delete TITLE [ Change [ Additian
NAME PELTZ, NELSON NAME
sTreer ADDRESS | 9908 SE COTTAGE LANE STREET ADDRESS
CITY-S7-2IP HOBE SOUND FL Ty -51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
empowered.

AEQUIRED —

e AT IHE

Y TVYEREN O BPOINTED NAME & PE-Siiaiamr™

EIEER R DIRECTOR

Make Davtirme Phona #

May 06, 2000 8:00 am

CR2E037 (9/99)



