2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39158 May 16, 2000 8:00 am
n e Secretary of State
QUAIL RIDGE COUNTRY CLUB REALTY, INC. ry
05-16-2000 90801 043 ***150.00
Principal Place of Business Mailing Address
315 GOLF RD. 31§ GOLF RD.
BOYNTON BCH. FL 33435-5438 BOYNTON BCH. FL 33436-5437
F S i RS ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0263881 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g’ggqtﬁ:gg“onal
- - 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNYSON, ROD Street Address (P.C. Box Number is Not Acceptable)
1801 AUSTRALIAN AVENUE, SOUTH
SUITE 101
WEST PALWM BEACH FL 33436 City FL | ZpCoce

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
Signatuie, Wpedaf prirted name of regisiersd agent and we it applicatie. (NQTE: Registered Age?v. sg&a:gu;?t{eq:l:s’d‘wt{\.en‘g‘e'l_}'x\rspa.lm‘g; e R RS : ’ 11'? A":,E“‘. -
.;;9' h|sqorp30£31|:9n i?&!i91?4'.9.;t-?f?“rsfl’_,“&'ﬂf”giE‘e o ,...:” ‘F"‘iE NCBWH! 'FE‘E'IS'$15.0"50 o _K:“ li10 E\é"ctlon ('Jarr'i;;a!gn Financw’ﬁg B ‘$5 60 |\,.|a ;;
£l e IR et A0 Bisoians do ST MEL . o1 YAfer MAY 172000 Feo'willbei$880.00°< 't st Conoiion. 3~ B+ Added o Fees
1% !(Seg oitaria ori:back) ] G Make'Chieck Rayablé to Departiment.of State: -7 8 b 0t - F oLt L LT
11, OFFICERS AND DIRECTORS o 12, - - ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTE PT C1 Delete TITLE [ Change [ Addition
NAME BRUGLER, JOHN NAME
STReer ADDRESS | 3715 GOLF ROAD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
Tme Vs O Delete e [ Change [ Addition
NAME MANCHESTER, JAN NAME
sTReeT 4D0RESS | 3715 GOLF RD STREET ADDRESS
CIFY-S1- 2P BOYNTON BCH FL 33436 CITY-ST-21p
TLE - —- |t = s —— 1 Dstete TILE .. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O verete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-sT1-2IP CITY-$T-2IP
TIILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-21P
TTLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida 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 oath; that | am an officer or director
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 drass, with alt other ilke empowered.

SIGNATURE: S8 /7 /gl 4)- 26-00 (B6DT3T-S100 .

SIGN, £ 2D FIPEQ OR D NAME OF SIGNING OFFIGER, Off DIRECTOR Date Daytime Phone #
. b ol
[} ny

CR2E034 (9/99)



