- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713698

1. Entity Name

THE THUNDERBIRD CLUB, INC.

Principal Place of Business Mailing Address

9058 THUNDERBIRD DR
CORAL SPRINGS FLA 330654323

3058 THUNDERBIRD OR.
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

"Suite, Apt. #, elc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

FILED
Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90033 001 ****5].25

I

W

City & State - City & State 4. FCI Number Applied For
59'2%7320 Not Applicable
Zi t i t iti
£e - Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)

KAREN LOWE

9055 THUNDERBIRD DR.

CORAL SPRINGS FL 33065 o YT

v FL | ™
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 Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title i applicable. {NOTE. Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O Change [ Addition
NAME KAREN LOWE NAME
STREETADDRESS | G055 THUNDERBIRD DR. STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS F'. CITY-8T-2IP
TITE ovP [0 Delete TIME [(Jchange [ Addition
NAVE JOSEPH ZANDRI NAME
STREET ADDRESS 9%3 THUNDERB'HD DR STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS ﬂ CRY-ST-7IP
TITLE TS [ petete TILE [Jchange [ Addition
nawe ==~ -| CAROLE E. CAGLE SR T
STREET ADDRESS | 9059 THUNDERBIRD DR. STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGSﬂ CITY-8T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further ceriify 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2 /s

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1

DN Fr s

25H 252y 928”

AN AT IOE aME TVPED OB BAINTER MAME AE CIENING OFEIAER AR HRECTAR

NDavirne PHone #

CR2E037 {9/99)



