2000 UNIFORM BUSINESS REPORT (UBR)

R |

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90046 029 ***150.00

DOCUMENT # 323712

1. Entity Name

WEST MEADOWS GOLF CLUB, INC.

Pringipal Place of Businass

11400 WEST MEADOWS DR
JACKSONWVILLE FL 32221

Maiting Address

11400 WEST MEADOWS DR
JACKSONVILLE FL 32221-1830

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

D0 NOT WRITE IN THIS SPACE -

N

Applied For

City & State City & State 4. FEl Number
59—1223362 Not Applicable
Zp Country 2ip ] : Country . 5. _Certificate of Status Desired . $8.'75 Additional
L e e — — e e it s - P L Fee Requited —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Fl:ﬁzlés\gégpﬂEADOW S DR Streel Address (F.Q. Box Number is Not Acceptable)

5128 PEBBLE ISLE DR.

JACKSONVILLE FL 32221

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed narme of registerad agent and litle If appiicable

(NOTE: Registered Agent signature required when reinstaiing)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CRZE034 (9/99)

{See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [T change [ Addition
NAME CARUSO, CHRIS NAME
smeer anoress | 11400 W. MEADOWS DR, STREET ADDRESS
CITY-51-7i0 JACKSONVILLE FL oTY-ST- 7%
e SO 71 Detete e [ Change [ Addition
NAME TRUITT, ELIZABETH NAME
sTreer aporess | 11400 W. MEADOWS DR. STREET ADDRESS
com-st-zeLJACKSONVILLEFL .. _ . o .. .. -.J] ciy-se-azp oL
me ™ - 1 Detete TILE Cthange [ Addtion
HAME CARUSO, SAMUEL F NAME
streeT aporess | 11400 W. MEADOWS DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-27P
TITLE D O Deletz TITLE Jchange  [[] Addition
NAME KNIGHT, VIRGINIA NAME
sTheeT aooress | 11400 W, MEADOWS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2IP
TMLE I Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
IV -ST-2iP [ E CIVY-51-79

13. ¢t Hereby certify the ation 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 thi§ report or supplemenfal geeort 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 corporatlon or the receiverffy tihgiefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

£ apLodress, with 2ll other ke smpowared. 2/2 i /zaw ? 0%‘”/ “%/&?

ARl FsCy puco
5tGNATURE AND TYPED OR PRINTED NAME Wwﬁh Data Daytime Phona #
( _

Y




