2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002766 Mar 05, 2001 8:00 am
I+ Enttyhame Secretary of State

BALLANTRAE YACHT CLUB, INC. 03-05-2001 90008 021 ****§] 25
Principal Place of Business Mailing Address
1800 5. AUSTRALIAN AVE., STE. 400 1800 S. AUSTRALIAN AVE.. STE. 400
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

A

2. Principal Place of Business 3. Mailing Address ) ”"m“ m ||
3 s E Ralloxtvee UJ Yoo £.5 :1*& A!:‘ﬁ .
Suite, Apt. #, etc. Sune£\ . #, etc. DO NOT WRITE IN THIS SPACE
Su e 1O}
City & State & State ’ 4. FEI Number Applied For
Pact st Lucse (FL L wo.slﬁ EL 65-0685494 Not Appiicable
Zip Country Zip Country " . 8.75 iti
o S_A : — ?\'“I_ (2 S_A___,,5._Cenmsale_q,f.St_atu.S.Qe_smd;‘-_aD__geaﬂeql‘:;sggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
o rope + e
BRANNOCK. G. STEVEN Street Address (P.O. Box Numbggis Not AGteptable)
1800 5. AUSTRALIAN AVE., STE. 400 —Hooc. 8. 57 &
WEST PALM BEACH FL 33409 Sute 101 __
. City ip Code
Lobe Lonitd . £ FL | 53962

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or lDoth in the state of Florida,

SIGNATURE M R Wz as Presided Pro perty Mant Resouves
Slgnature, typedor printed name of registered agent and title if appi®akia {NOTE: Registared Agent signatura required when reinstating) /DATE /

19 lo|
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 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP L-omete TILE [] Change  [SH-Addition
NAME HALL, PAUL NAME E'c‘ Ca I it 5
STREET A30RESS | 4000 SE PINE VALLEY STREET ADDRESS ; /ZJ 7 f(/
orv-st-2¢ | PORT SAINT LUCIE FL 34952 st |\ fPrs \-ﬁ‘ ZKI e, FL :54( 752
TITLE DST oakte TIMLE Du P [ Change  fdAddition
NAME 'WINN, ELIZABETH A

NAME Mav«
STREET ADDRESS - __{ é- / A E. 6/0% A/
CITY-ST-2P e ,C—L 54.’%2

1 stAEET ADCRESS | "4000 S.E. PINE VALLEY ™ T T
CITY-ST-2IP PORT ST LUCIE FL

TITLE Dv M-peke TITLE A wo ] change  [Whasdition
NAME g NAME m.

o s | 4000 SE PIE VALLEY % Jyg trirase Ln .

om-52» | PORT SAINT LUCIE FL 34952 ov-st-ze /7“ C/Z, Ll AREULE

TILE T 1 Delete LE (] changs  [H-&ddition
NAME . . . NAME Cav\o |

STREET ADDRESS ) STREET ADDRESS 4}:”

CITY-ST-2P o emvestae - %— ‘5 Z&( C/-Z_ %%52

TME O Delete TIME % [ change  [D-Addilion
NAME NAME 0

STREET ADDRESS STREET ADDRESS ,/ ﬁqﬂz/ / /€. C')‘
CIvY-ST-21p cleiT-zlP / JE lﬁCCJ'ﬁ /-L y?sz

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under. cath; that | am an officer or director
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepéwith an.eddress, mith all other like empowarad

sionature: [ ALLOREGECls  03-0/-0/

r’.r e

0050180

¢

CR2E037 {10/00}



