FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90252 001 ***300.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 506371

1. Entity Name

SHERBROOKE GOLF AND COUNTRY CLUB, INC.

Mailing Address

6150 LYONS ROAD
LAKE WORTH FL 334676115

Principal Place of Business

6150 LYONS ROAD
LAKE WORTH FL 334676115

14998

AR ORR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(8587 o al

Aer

City & Sale Cily & State 4. FEI Number Applied For
g 59-1717733 Not Applicable
Zip t Zi ‘ i
ip Country p Country 5. Certificate of Status Desired O $8.75 Additional
‘) Fee Required
— ————~§ZName and Address of Current Reglstered’Agent — = - "~ 7777 Name and Address of Néw Registered Agent T
Name

SCHWEBEL, M. MAC
44 COCOANUT ROW

Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH FL 33480

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titte i applicable. (NOTE: Regisiiarad Agent signature required when reinstating) DATE
9, Ihlsfﬁprporallqn is elllglbls tcla setms;fy(;ts Intangible FILE NOW!! ;EE ISI $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to 'Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete TiTLE [J change [ Addition

NAME SCHWEBEL, M. MAC NAME

streeT AnDREsS | 44 COCOANUT ROW STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-§T-2P

TILE VvPD 1 Delete TETLE O changs [ Addition

NAME SCHWEBEL, JOHN M. NAME

STREET ADBRESS | 14250 SW 73RD AVE STREET ADDRESS

CITY-ST-2P MAMIFL . . ) - _ g cirv-st-zp _ . R

TImLE [ O Delete n:mz [JChange [ Addition

HAME DIFONZO, PAULINE S. NAME

STREETADDRESS | 12204-6 SAG HAREOR CT STREET ADDRESS

erv-s1-2f | W PALM BEACH FL CITY - ST-2IP
. TITLE [J Dalete TI;TLE [ Change [ Acdition
- NAME N;AME

STREET ADDRESS SiTREET ADDRESS

CITY-ST-2IP C!TV-ST-ZIP

TILE O elete T:rn.E [Jcrange  [J Addition

NAME N.IAME

STREET ADDRESS SIT REET ADDRESS

CiTY-ST1-21P C!TY-ST-ZIP

TITLE ) celete T\;TLE [ change [ Addition

NAME N:\ME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C!TY‘ST-ZIP

indicated on this repart or supple
of the corporation or the receys

@I hereby certify that the information supplied with this fiing dogg

onthe exemptwon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as requued by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if -

125462 ot Tt-col

SIGHATURE AND TYPED OR PRINTED NAME OF sw_gomcen OF(llggl’f

Ddla Daytime Phone #

CR2E034 (9/01)



