2000 UNIFORM BUSINEiSS REPORT (UBR)

DOCUMENT # N95000004622

1. Entity Name ]

THE ENCLAVE AT WOODFIELD COUNTRY ;CLUB, INC.

+

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90123 049 ****5] 25

Principal Place of Business Mailing Address

3600 CLUB PLAE
BOCA RATON Fl. 3349

3600 CLUB PLAE
BOCA RATON FL 334%

|
|

LUatnLLn

2. Principal Place of Business 3. Majling Address

!

1

LR

Suite, Apt. #, etc. Suilte, Apt, #, etc.

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 650641822 Not Applicable
Zi Countr Zip' Countr it
® Y P y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstercd Agent 7. Name and Address of New Registered Agent
! Name
CSAPO, JOHN C 1 Street Address (P.O. Box Number is Not Acceptable)
3600 CLUB PLACE }
BOCA RATON FL 33496 | - —
ity ip Code
| FL
8. The above named entity submits this statement for the purpfosa of changing its registered office or registered agent, or both, in the state of Florida.
i
f
SIGNATURE !
Signature, typad of printad nama of registerad agent and titke If applicabla. (NOTE. Ragisterad Agent signature required whan reinstating) DATE
'
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ,Trust Fund Centribution. Added to Fees Department of State
t

10 OFFICERS AND DIRECTCRS, l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD ' [T Deete TITLE [J crange [ Addition

NAME JULIEN, ROBERT NAME

STREET ADDRESS | 3600 CLUB PLACE : STREET ADDRESS

onv-s1-2¢ | BOCA RATON FL 33496 : CITY-5T-2P

TITLE viD O Delete TLE [ changs [ Addition

HAME CSAPQ, JOHNC NAME

STREET ADDRESS | 3600 CLUB PLACE . STREET ADDRESS

orY-sT-2P [ BOCA HATON?L 33496 o 7 CITY-5T-2IP

TITLE SvD ™ oetete TITLE O Crange ) Addition

v CLARKE, MICHAEL Navi

STREET ADDRESS | 3600 CLUB PLACE ' STREET ADDRESS

CITY-S1-7p BOC A RATON FL 33496 ! CITY-87-21p

me Y [ Dente TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TMLE v O el THLE [ change [ Addition

NAME L NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE " [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

- | * )

12. | hereby certify that the information supplied i of the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental 1 at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or th uprt 2ppgt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with likef et d.

P N AT . L
SIGNATURE: — SVaWAX /A L EOIRED
N T SIGNATURRSHD TYPED OR PRINTED NAME OF s@ms OFACER OR DIRECTOR Date Daylims Phone #
-

CR2EQ37 (9/99)



