2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

GOLF HOST DEVELOPMENT, 1NC

596930

* n

Fed
«
.

-
-

Principal Place of Business

36750 U.S. HWY. 19 N, PO BOX 1088
PALM HARBOR FL 34584 TARPON SPRINGS FL 34588-1088
us

[
WEng Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90117 014 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—187 1601 Not Applicable
Zi County Zi Coun iti
P ountry P uniry 8. Ceriificaie of Status Desired d $8"75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYS Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and titte if applicakle.

{NOTE: Registerad Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O pelete TILE Vice Predident ',! gﬂ:@l'urﬂ%[)'wechp. [ Change Q:Addnion
NANE KLEEMAN, MERRICK NAME Rabery Gelmer” .
sthee aooness (591 WEST PUTNAM AVE STREET ADOFESS | 326 [ rbersrlade NoYdhh Parkway Svide 220
ory-st-z¢ |GREENWICH CT 06830 , CIvY-5T-2IP Atlantn GA 26339
TME CCEQ ™ Delete ME Exseutwve Vice Besident 3 Diretnr 0 Change PAddilion
NAME STERNLICHT, BARRY S ~ NAME e@m*n \2"‘%
STREET AoDResS |591 WEST PUTNAM AVE stheeT aDDRESS | AL WSt '
or-st-2r  |GREENWICH CT 06830 y CITY-ST-2IP Greenwicn CX™ oLKB0
TILE DS o Delete e Ol Change [ Addition
NAME GROSE, MADISON NAME
stReet anoress 1591 WEST PUTNAM AVE STREET ADDRESS
cry-st-2r |GREENWICH CT 06830 CITY-ST-ZF
TIE EVP [ Dalete | e (3 Change [ Addition
NAME SILVEY, JEROME C NAME
streeT Aooress |591 W PATNAM AVE STREET ADDRESS
crv-st-2r  |GREENWICH CT 06830 CITY-5T-ZP
TIME [ Delete TITLE [l change [} Addition
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-21p

13. | hereby certify that the information supplied wit
indicated on this repart or supplemenial repg
of the corporaticn or the receiver or trustee g
changed, or on an attachmew] with an adg

SIGNATURE:

g, with all other like empowered.

T=oUIRED ke levcu

3 filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
de and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
pdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

59007  Wha2 M

QN
iéIGNATUR)ND TYPED OR PHI /m’Eo MF\UF SIGNING OFFICER OR DIRUR

Date Daytime Phone #

AY  BLLSU

CR2E034 (9/01)



