A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741532

1. Entity Name

WILLISTON GOLF AND COUNTRY CLUB PROPERTY QWNERS'

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90544 019 ****61 .25

Principal Place of Business

% ORTEGA AND COMPANY P.A.
2307 DOUGLAS RD. SUTTE 302
MIAMI FL 33145

Maiiing Address

% QRTEGA AND COMPANY PA.
2307 DOUGLAS RD. SUITE 302
MIAMI FL 33145

-
W
-

2. Principal Place of Business

3. Mailing Address

AUV RTEN AR RO

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1952420 Not Agplicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
T e AT T - Street Addrass (P.O. Box Number is Not Acceptable} ~ - -
BERTOCH, CARL A ¢ ( piavle)
537 EAST PARK AVENUE
TALLAHASSEE FL 32315 o —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
R T
SIGNATURE
Signature, typad or printed name of registared agent ana title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
. ) ) |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND D%RECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIE [ Changs [ Addition
NAME AIMEE, N. DE CUELLO NAME
STREETADDRESS | 2025 CACIQUE ST. - OCEAN PARK STAFET ADDRESS
CITY-ST-2IP SANTRUCE PR CITY-ST-2IP
TITLE $TD 1 oelete TITLE [ Change [ Addition
NAME POU, AIMEE NAME
STREET ADDRESS | 9413 S.W. 21 TERRACE STREET ADDRESS
CITY-ST-ZIP MlAM' FL CITY-ST-ZIP
e VD ; oot T T Clpele =~ ~ fvime ™ Teem T o = [Jcharge [ Addition |
NAME CUELLO DE JUAN, MARIA M RAME
STREET ADDRESS 23 FOHTE STREET STREET ADDRESS
CITY-8T-2IP SAN JUAN PR CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2¥
TITLE [ oelete TITLE [ Ghange (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-8T7-2IP CITY-ST-2IP
TITLE 3 elate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an offices or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

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

*n :‘\ \.1 b braw/ = TR £y p3en
SIGNATURE: % MM%U%M%MMER DE_CUELLO

h~4—-2001 (787) 7244200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhana ¥

;

r(T.)F12EC|37 (10/00)



