2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 132308 Feb 02,2000 8:00 am
THE EVERGLADES CLUB, INC. Secretary of State

02-02-2000 90112 036 ***150.00

Principal Place of Business Mailing Address

356 WORHT AVE 356 WORHT AVE

PALM BEACH FL 33480 PALM BEACH FL 33480-4617 ) i

us us 12419

I

l

2. Principal Place of Buﬂrless 3. Mailing Address H""I ”I" ”|
A5C  WORTH BNE

Suite, Apt. #, etc. Suite, Apt. #, efc. — DO NOT WRITE IN THIS SPACE
AL feacn TL A0 356 WRTR ANE
City & State ity & State 4. FEI Number Applied For
AL Gewch FL 6‘9\ L denew €L 580138160 Not Applicaoe
Zip 33 (* go Country u S . Zm?)% a%o Country \) S 5. Certificate of Status Desired a gg'gesc‘ Ll:i\:iedc:tional
. . _ 6. Name and Address of Current Registered Agent . . - -~ . _7..Nama and Address of New Reglstered Agent e e
Name
BRANNEY, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
356 WORTH AVE.
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tie t applicable. [NQTE: Ragistered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
T ing reqemen: and lects 19050, “After MAY 1, 2000 Fee wil e $550.00 O et Comnsion, O gt oot
S . S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME PANNILL, WILLIAM G. NAME ‘
sTREeT ADORESS | 4 SOUTH LAKE TRAIL STREET ADDRESS
CITY-$7-21P PALM BCH, FL 00000 33480 CITY-S7-2IP .
e $D B Betels Tme &% O Change  (Addition
NAME TERRY, ROBERT L. NAME MATLOLA, CAuL :
STREET ADDRESS | 137 KINGS ROAD ~ smeeTanoness |\ Gy N9O. OCERN) %L\)H‘
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP DALM Qﬁ\{\(,\\'. Ei. L\%D '
i m——=-{ VD T T : [ pelete — TITLE ~ =T S e S e TR [T Crange (] Adition”
NAME ALBAN, JAMES C. HAME
sTReeT ADDRESS | 400 WORTH AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 0 CITY-ST-7IP
ML TDAG O Delete TITLE [ Change [} Addition
HAME CLAGGETT, WILLIAM NAME
sTReT ADDRESS | 235 CHILIAN STREET ADDRESS
CITY-§T-2IP PALM BEACH FL CITY- $T-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under cath; 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 121if

changed, or on an attachment with an address, with all other ;

P
B o P S Y I S P ~ ’ g

SIGNATURE: _ (IO B O Bt Jr~[3% 62 GL\-655-6913

. 'D'NAME OF SIGNING OFFICER COR DIRECTOR Dats Daytme Phone #

SIGNATURE AND TYPED QR PRI

R

FONE TORRY

(M3l



