2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721116 ecretary of State

MAYACOO LAKES COUNTRY CLUB, INC. 04-16-2002 90061 038 ****61.25
Principal Place of Business Mailing Address
9697 MAYACOO CLUB DRIVE 9657 MAYACOO CLUE DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33411
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Fer
59‘1409381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - .- —_—— - |" Name = — = - — - - -
: SPINA, KRAIG Street Address {P.0. Box Number is Not Acceptable)
- 9697 MAYACOQ CLUB DRIVE
W. PALM BEACH FL 33411
. City FL Zip Code

8. The above named entity sybmits this statel & purpose of changing its registered office or registered agent, or both, in the state of Florida.

L
SIGNATURE HY-05-02
S\ﬂure. Eped Mrinlsd narne‘;f registeﬁd agent and title if applicabls. {NOTE: Registered Agent signature requirad when rafrstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TITLE SD [ Delete TIME [ Change ] Addition
NAME RAPP, STEPHEN A . NAME
STREET ADDRESS | 6 SHANNON CIRCLE STREET AQDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33404 CITY-ST-2IP
TLE ™ O Delete TALE [J Changs [ Addition
NAME BOYD, RAYMOND NAME
street a0oResS | 2 HARVARD CIRCLE, SUITE 408 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33409 CITY-$T-2IP
me © O 1PD . T TODelete  fmme 77| o o - [ Change ~ [ Addition
HAME DUNCAN, DOUGLAS N HAME
STREET ADDRESS | 13360 DOUBLETREE CIRCLE STREET ADDAESS
CIFY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TILE v o Apelee TTLE Nt S Rasdton O crange R adiion
NAME ELLINGTON, SAM L NAME VeRue 5.% Suluer Yalen Wy
STREET ADCRESS | 8570 THOUSAND PINES CT STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33411 CITY-ST-2IP T“-\\-U&“‘*‘ AR 33‘\\»\
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ velete TITLE [ change (3 Additien
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 eflect 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 Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ 47282 & 2 IRIED s lon

SiCMNING OFFICER OR DIRECTOR Data Davtime Phone #

Apr 16, 2002 8:00 am ¢

CR2E037 (9/01)



