2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9B000002766 R ereiary of State™

BALLANTRAE YACHT CLUB, |NC, 02-11-2002 90208 011 ****51.25
Principal Place of Business Mailing Address
3325 SE BOLLONTRAE 4000 $. S7TH AVE
PORT ST. LUCIE FL SUITE 101

LAKE WORTH FL 33463

2 Principal Flace of Business 3 Mailng Address l II"“H m m I l l " ||| m " “ | I m"ml Iﬂl “ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - - A City & State 4. FEI Number Applied For
- - : 650685494 - Not Applicable
Zip Country Zip Country O $8.75 Additional

o~ 5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TTETITIT T R e oy, e e e — e ——— Name—~ — o et T . . = . i e - _ ]

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

PROPERTY MANAGEMENT RESOURCES

4000 S. 57TH AVE

SUITE 101 : —

LAKE WORTH FL 33463 ey FL | P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typed or printad neme of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) . DATE
* . 8, Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
“TILE DP . O pelete TITLE O change [ Addition

NAME CALLIS, ED . NAME
tReeT 00RESS | 45P0-GE-PREGTWICH-E——=> sweaooress | 2O q SE OXToN Dv
cry-S1-2°_* | PORT SAINT LUCIE FL 34952 o-S1-20
TILE “IDUP ¢ - I Delete TITLE [ Change [ Addition
NAME -|RHODES, MARK . NAME
STREET ADORESS | 1646 SE BALLANTRAE BLVD N STREET ADDRESS
on-s-2> | PORT SAINT LUCIE FL 34852 oY-1-2°
me- O lpy<;,T—Y— 7 T T O T Omees e | o= e = 0 0 oS s — [P Change [oAddition |
NAME WORTH, R_ICHAHD NAME
STREET ADDRESS | 2234 SE MONTROSE LN STREET ADDRESS
orv-sT2¢  |PORT SAINT LUCIE FL 34952 ciTy-s1-2°
TITLE DSt . . ] Delete TITLE - Ochangs [ Addition
NAME HANSON, CAROL: NAME
STREET ADDRESS 13509 SE CHARING CROSS STREET ADDRESS
GITY-ST-ZIP PORT SAINT LUC'E FL 34952 CITY-S57-7IP
TILE D O Delete TILE ) Change [ Addition
NAME BURN, ROBERT NAME
STREET ADDRESS | 2011 SE KILMALLIE CT STREET ADDRESS
CT-S12P | PORT SAINT LUCIE FL 34952 oe-st-2¢
TMLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(l), Florida Statutes. { further certiy that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i‘frlncrgagged_: or on an-attachment with an address, with all other like empowered.

A
M. e

e RES ): ek 61385
SIGNATURE:@E-‘ﬂMMiQﬁ%W;y/ yis UG - /24704 2033

CR2EQ37 (9/01)



