FILED

2003 NOT-FOR-PROFIT CORPORATION  Apr 28,2003 8:00 am
UNIFORM BUSINESS REPGRT (UB) 4 ecretary of State

DOCUMENT # 747493 04-14-2003 90762 007 ***%70,00
1. Enlity Name
THE HAMLET COUNTRY CLUB, INC.
Principal Place of Businass Mailing Address
3600 HAMLET DRIVE 3600 HAMLET BRIVE
DELRAY BEACH FL 3M45 DELRAY BEACH FL 33445
e s A AR R
Suite, Apt. 4, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59-1907133 Applied For
ya Not Applicable
Ze Country Zip Country 5. Cortficate of Status Dasked 181 fgg?q Addilona)
p———— 6. Name and'Address of Current Reglstared:Agent =~~~ am='» = |*wT =« = * --- =T Namé and Address ot Now Reglatered Agent> . — - =~ | - .
N - :
i e AR Gl -MSS.A;E:LBG M@(“RI:JBMW [ . A
* GRAYSON, ANN Street Addrgss. (P.O. Box Number is Not Accepjgz —
3620 OAKVIEW COURT AR HAMUET WS
DELRAY BEACH FL 33445
: Zip Code
DeLeny Bepes FL | 33%e/5—

8. The above named entlty subihs inis statement for the purpose of changing (ts ragistersd office or registered afient, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registeracient. /h

s;G‘NATunex )
: Signature, typed oe printsd nama of registared agent and Live i epplicabls, (NOTE: Registerac Apart sig Teutined whan re 0 - OATE
X - 9. Election Campaign Financing - 5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. J fdded to Fa);s Florida Department of State
10. OFFICERS AND DIREGTORS _ | K2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 10 .
TIME D Eﬁlete e ']) s_ [ Change Waddiion | &
A GRAYSON, ANN NAME TREIBMAN, SHELDeA) _ s
staeeT ooess | 3620 OAKVIEW COURT smetasss | 4SS HamLeT DRUVE 5
orv-stze | DELRAY BEACH FL 33445 avsze | DEsen- BEACH FL 334¢S 2
TILE VD 1 nelete TILE b P Chage L Addition %
NAME 'WEIL, CATHY NAME
streeT anoress | 925 GREENSWARD LANE STREET ADORESS
orv-s-0¢  'DELRAY-BEACH-FL 33445~ --- -~ =~ wrisae SQ OU-SFOP o fi e o o e m m - . .. et
THLE PO [ htets me TN [V g O Chenge  [MAgdition | - -
RAVE 1155, STANLEY - : i = |HRAFTE L, TANTHR
sweet anoress | 3533 PINE LAKE CT sweaviess | 354/ Prafd LARE Cour T
orv-st-2¢ | DELRAY BEACH FL 33445 ov-srze [DECAAY Barcd L 33445
e 1D B Deizte TME D T O Crange  Rdddition
NAME BOHRER, ROBERT NAME NEWMAN , TeD ,
sreet ooeess | 701 LAKEWOODE CIRCLE WEST SREETACGAESS | G0 33 OAR TREE L ool T ;
arv-st-2¢ | DELRAY BEACH FL 33445 ) ovszd | DELRN BEAcH FiL 33445
TIRE VD ¥ Pelete TLE v O change lon
HAME SOLOW, GIL NANE ‘:D Poreakr, LE A e :
staeer aoosess | 646 LAKEWOODE CIRCLE EAST - smerTaomeess | 22 S (AR VIEW DRVE
CITY-ST. 2P DELRAY BEACH FL 23445 . or-ST-2F L INE2 2 AN BEW(‘_H f: [ 3 3 94(5—_.
me ' O Detete TE i - Clchange [ Asditon
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : * CITY-ST-2P

12. | hereby certify that the information sup'plied with thig filing does not quality for the axernption stated in Saction 119.0?&3){0. Florida Statutes. ! lunher certify that the Information
indicated on this report or supplerneptal report 1s true and accurale apd that my signature shail have the same legal effect as If made under oath; that + am an officar or director
of the corporation or the receiver opiusiee empowered to exgoyts this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an attachment wi address, wig.sil']om empowered.
SIGNATURE: X SIGHYATURE KeQUIRED 7[’7’0.3 561498 - 7600

SHANATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Cats Durytima Phone #




