Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745757

1. Entity Name

MARTIN COUNTY GOLF AND COUNTRY CLUB, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90026 008 ****41.25

CRARY, LAWRENCE E Il
555 COLORADO AVE
STUART FL 34994

Principal Place of Business Mailing Address

2000 SE ST LUCIE BLVD. 2000 SE ST LUCIE BLVD.

STUART FL 3439 STUART FL 34996-51(1
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

590976970 Not Applicable
Zip Courttry Zip Country " . $8.75 Aqditional
5, Certificate of Status Desired N Fee Required
T 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent————— - - .--
Name

Street Address (PG. Box Number is Not Acceptable)

City

FL Zip Code

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
Slignaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signatura raquired 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T (7 pelste TITLE [ change [ Acdition
NAME MARITZ, DOT NAME ARITZ, DOT
STREET ADDRESS [ 8175 SE FOX HILL PLACE smeeranoness (8175 SE FOX HILL PLACE
orv-sT-2F | HOBE SOUND FL 33455 cv-st-ze [HOBE SOUND FL 33455
iE VP [ Detete TITLE 12 X change [ Aadition
NAME PYLE, JOEL NAME JOEL PYLE
STREET ADLRESS | P ) BOX 1405 - smeetavoress PO BOX 1405
¢TV-5T7F | STUART FL 34995 tiv-si-iF [STUART FL 34995 -
TILE S O celets TITLE S [ change [ Addition
NAME RIORDAN, DIANE O HAME DIANE O'RIORDAN
STREET ADDFESS | §737 YORKTOWN DRIVE smaeztaconess (0737 YORKTOWN DRIVE
CITY-ST-2IP HOBE SOUND FL 33455 ) SITY-5T-ZIP HOB E S OUND FL 3 3 4 5 5
wme o - P 3 pelee TILE D Tl change K Addition
HAME GONCCZY, ROBERT NAME STAN SANTOQS
STREET ADDRESS | 11056 SE FEDERAL HWY sweeTaonress 2950 SE OCEAN BLVD #53-6
onv-st2P | HOBE SOUND EL 33455 cry-st-zp STUART FL 34996
TITLE D 2 Delete TITLE D [ changs XK Addition
| NAME BAUMLER, KEN NAME ROBERT HAYES
STREET ADDAESS | 3290 SE GRAN VTA WAY sweeraooress p531 SE FEDERAL HWY
arv-stzP | STUART FL 34904 orv-st-zp STUART FL 34997
TITLE D [ Delete TITLE VP NEAL RQOOS ){:] Change [ Addition
NAME ROOS, NEAL : NAME 2340 NW PINELAKE DR
STREET ADDRESS [ 2340 NW PINELAKE DR E‘IFTRYEE;TADZII):ESS ETUART FL 34997

cm-sT-2F | STUART FL 34997

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar ditector
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 /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

: i Y Dats Daytime Phona #

CR2E037 (9/99)



