K]

"~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728154

1. Enlity Name

\

COLONY BEACH & TENNIS CLUB ASSOCIATION, INC.

4/19/01

FILED
May 19, 2001 8:00 am
Secretary of State

04-19-2001 90336 044 ****61 .25

Principal Place of Business Mailing Address
. Ve .
1620 GULF OF MEXICO DA. % STEPHEN J. MITCHELL 14739
LONMGBOAT KEY FL 34228 ~ PO, BOX 323
TAMPA FL 33601
|
TP 3 By < Vg s AT R AR
Suite, Apt. #, etc. Suile, Apt. #. elc. DO NOT WRITE 'N THIS SPACE
City & State City & Slate 4. FE] Number Applied For
59-1519496 Not Applicable
Zip Country Zip Country " ! $8.75 addionat
) 5. Certificate of Status Desired O Fes Regulred ‘
N 6. Name and Address of Current Heglstered Agant [p— 7. Name and Address of New Reglstered Agenl— — - - — - —y— —
Name ’
Str P.O. Box Number is Not Acceptabl
KLAUBER, MUHHAY J eet Address (| er is Not eptable)
1620 GULF OF MEXICC DRIVE
LONGBOAT KEY FL 34228 . ‘
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, lyped of printed name of registered agent and vl 1 applicoble. (NOTE: Ragistared Apert signaurg requiled when raingtating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

A ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TLE VPD 3 pelete e iRV [JChenge T Addition g
HAME HILLIER, COLSON NAME DAVID A =4
sTRecTA00RESS | 44 -WHHEHrDUEK-ROAD 123 Sca.OcJS. Ave. i STREEY ADDRESS Wgoy Re€sSeryp\r Rd ~
vz | wmioN 088 Fernanding Bugy EC M | Creneseo MY 1adsi o
T PD [ pelete e . Ochange O] Addition |G
RAME LAMONT, JOHN NAME

SIREET ADDRESS | 1527 PRARIE STREEY ADORESS

CiTy-S1-2IF AURORA L 60508 n GITY-S1-2P

me 1 [5] et TME OO change [ Addition
RAME W.HENRY' — —— - — WAME L) - —— - — . — - - - - -
smeeTaporess | 736 N AVERS AVE STREET ADORESS

om-si-2¢__ | {INCOLNWOOD IL o120

TIE - b mE TME [ change [ Aadition
NAME ZZZA, SAL NAME

sTeeetAD0Ress | 1 GRAGE SQUARE, 10TH FLOOR STREET ADDRESS

CTY-ST-7P NEW YORK NY CAY-ST- 7P

e SD O pelee TILE [change [ Addition
NAME DORFMAN, LANA NAME

streeTaooress | 1490 ST CLARE STREET ADDRESS

chY-5i-29 MONTEREAL QU CHTY.ST-2ZP

TME [ pelete Tt {Jchamge [ Addition

NAME NAME

SYREET ADDRESS STREET ACDRESS

eIy -sI-2p orY-sT-IP

12. t hereby certify that Ihe information supplied wilh this ﬂling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as il macs under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute Ihis report as required by Chapter §17, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmept'wittwan address, with alt other like empowerad.

/ . (-’ .
SIGNATURE: Lprts g 7Y,

SIGNATURE ANR TYPED OF PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR Date




