: SINESS REPORT (UBR) FILED 3
OCUMENT # 545896 Feb 20, 2002 8:00 am &
. Entity Name g Secretal y Of State 2
30CA DUNES GOLF AND COUNTRY CLUB, INC. 02-20-2002 0072 018 ***158 75
rincipal Place of Business Mailing Address
400 COUNTRY CLUB DR 1400 COUNTRY CLUB DR ——— e - -
JOCA RATON FL 33420 BOCA RATON FL 33428
Frinoipal Place of Bus ness 3. Mailing Address HI||I| I“”IHNHN“I m" W M”M“ Im.m“ mlmll“m
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1763%9 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A‘ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = X T=Name —
WELCH' DAVID D ESQ Street Address (P.Q. Box Number is Not Acceptable}
2401 EAST ATLANTIC BLVD
STE 400
POMPANO BEACH FL 33062 City FL | ZpCoce
. The above named entitwgubmits this statemfirlt._for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o .
. 7.
ARIATURE " — e Ce
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) JATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 10. .Er:ectlon CampaLgn Elnancmg a $5.00 May Be
b ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ‘ O Delete e D change  [J Agdition | S
EAME SOVA, CHRIS A NAME ‘ 8
TREET ADDRESS 1400 COUNTRY CLUB DR STREET ADDRESS §
nv-st-ze | BOCA RATON FL 33428 CITY-5T-27 a
e VD O velete TMLE [ Change [ Addition 5
hve WELCH, DAVID D e
TAEET ADDAESS 1400 COUNTRY CLUB DR STREET ADDRESS
m-stze | BOCA RATON FL 33428 L o Qemestar L ' L
L sD _ O Delete TILE I change [ Addition
b JORGENSEN, BRITA . e
mreet anoress | 1400 COUNTRY CLUB DR. STREET ADDRESS
Irv-sz» | BOCA RATON FL 33428 o sr-2p
e [ Delete TITLE [ Change [ Addition
;QME NAME
TREET ADDRESS STREET ADDRESS
Iv-st-2ip CITY-ST-2IP
e 1 pelete TITLE [ Change ] Addition
AHE NAME
TREET ADDRESS ' STREET ADDRESS
Imy-st-2ip CITy-ST-21P
e O Delete TITLE O change [ Addition
FVE NAME
IREET ADDRESS STREET ADGRESS
!TY*ST*ZEP CITY-8T-2IP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.

Isu;.rw:n'UnE: EEQUIRED \ / gObm(@l M5 - HE)

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #
oYY e P . 3

SIGNATURE AND TYPED OR PRI




