2000 UNIFORM BUSINESS REPORT (UBH) FILED
DOCUMENT # 359244 Apr 17,2000 8:00 am

1. Entity Name

CLEARWATER GOLF-PARK,INC. ecretary of State

04-17-2000 90075 036 ***150.00

Principal Place of Business Mailing Address

1875 AIRPORT DR 1875 AIRPORT DR

CLEARWATER FL 33765 CLEARWATER FL 33765-2002 ——
us us Luuvw

o Do (WA AR

2. Principal Place of Buginess 3. Mailing Address H"‘ll |H|||”
1271 Dek 0 Box [03C

Suite, Apt. # e:ta Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

L

ity & State City & State, 4, FEI Number Applied For
(78 i [ﬂ' FL ‘ U [ F? ) FL 59—1310741 MNot Applicable
Country Country 0 $8.75 additional

Zi Zi - .
écf&? ? u S ﬂ' 3DL[ (s ? ‘7 q{i Sﬁ’ 5. Certificate of Status Desired Fee Required B

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FRANK; MIRIAM Street Address {P.Q. Box Number is Not Acceptable)
1875 AIRPORT DR
CLEARWATER FL 33765
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 Fleriga.

SIGNATURE

Signature, typed or printad name of registered agent and tite |f applicdbla. (NOTE. Fegistered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ e
- . El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TIESC!UEE n%agg%&;;%zﬁr:ncmg O f‘%gqo'\g’;fe
(See criteria on back) - Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 . O Delete LE [ Change [ Acditian
NAME FRANK, RICHARD A." NAME
sTReeT ApDRESS | 1771 OAK CREEK DRIVE STREET ADDRESS
CITY-5i- 2P CtEARWATER FL CITY-ST-2IP )
TMLE PD [ balets TITLE [Jchange [ Addition
NAME FRANK, MIRIAM NAME
sTReeT A0DRESS | 1771 OAK CREEK DRIVE STREET ADDRESS
CITY-5T-2IP DUNEDIN FL CITY-ST-2IP
TITLE w . Opelee 7 MLE" T - TTTEETTTT "Dchange [T Aduition
NAME FRANK, GERALD T. NAME
swreeT abDsess | 6955 CORONET DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$7-21P
TILE sD 2 Delete TITLE ] change (] Addition
NAME FRANK, MARY L. NAME
strecT a0oRess | 6955 CORONET DR - STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oslete TITLE ‘ [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITy-31-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)({}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr thérfaighods; all
PR 1o 72772443

DCaytime Phons #

SIGNATURE:

1 3




