A ‘
2"‘)0}-*[.[_NlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006366 Apr 23,2001 8:00 am

1. Entity Narhe : ecretal‘y Of State
FLORIDA GOLF CLUB OF GAINESVILLE, INC. 04-23-2001 90046 040 **%150.00

Principa! Place of Business Mailing Address
3030 LBJ FREEWAY #700 3000 LBJ FREEWAY #700
DALLAS TX 75234 DALLAS TX 75234
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 75-23%494 Applied Far
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Ragistered Agant signalure required when rainstating) DATE
‘ o L ) ™ o
9. $h|sfﬁ_orporatrc_>n is e|l[glb|§ ttl) salnstfyci;s Intangible At F’hiy?v:om FFEE lsfus[;l 52:500 o0 10. Elaction Campaign Financing $5.00 May Bo
ax1iing requirement and lects (o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D P . TIMLE L> / A~ ~—[3 Change [ Addition
we  |ARTZ BERVLE we | Dowdlas Lhpws
streeT Aooress | 3030 LBJ FREEWAY #700 STREET ADDRESS
CiTY-ST-ZIP DALLAS TX 75234 CITY-ST-2IP
TE D T 0ekete TALE < . ~—DChange (] Addition
NAME MOORE, JERHY NAME
7 D p27 =5
sreer aboress | 3030 LBJ FREEWAY #700 STREET ADDRESS e/ScEeEE
CITY-ST-ZP DALLAS TX 75234 CITY-51-21P
TITLE T 3 pelete TITLE T \Q Change  [3 Addition
NAME PONER, KEVIN ‘ NAME
streer aookess | 3030 LBJ FRWY STREET ADDRESS oal AR y Lo 2
CITY-ST-2IP DALLAS TX 75234 CITY-ST-2IP .
THLE [ petate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IF CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify 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 informaticn
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /Z»% 3//b/0/ G2 - 2436191

SIGNATURE {ﬂD TYPED OFFICER OR DIRECTOR 7 Date Daytima Phore #




