2000 UNIFORM BUSINESS REPORT (UBR) 3

CR2E037 (9/99)

1. i
Entiy Name May 13, 2000 8:00 am
GOLFWOOD OF THE CALIFORNIA CLUB HOMEOWNERS ASSOC Secretary of State
05-13-2000 90027 037 ****g].25
Principal Place of Business Mailing Address
PHOENIX MANAGEMENT PHOENIX MANAGEMENT
541 § STATE ROAD 7. #12 541 § STATE ROAD 7. #12
MARGATE FL 33068 MARGATE FL 33068-1711 UUUUUUYY
us us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2%6090 Not Applicable
Zip . Country ap Country 5. Ceriificate of Stalus Desred [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDBERG, SHELDON Street Address (P.O. Box Number is Not Acceptable)
PHOENIX MANAGEMENT
541 S STATE ROAD 7, #12 T T
i ip Cede
MARGATE FL 33068 Y FL [“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
S'\gna‘llbra.‘tgqad or printed nama of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campafgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE PD [ Delete TILE []Change (7] Addition
NAME GORDON, KENNETH M. NAME
STREET ADORESS | 20558 NE 8TH CT STREET ADDRESS
CY-S-2° | N. MIAMI BEACH FL 33179 eimy-Si-ap
TITLE VPD [ pelete TILE [ change [ Addition
NAME SMITH, WILLIAM N
STREET ADDRESS | 20588 NE 6TH CT. STREET ADDRESS )
CTY-ST-2P | MMI‘BEACH FL 33179 CITY-S8T-7P . o e
TILE sD [J Delete TITLE [ Change [ Addition
NAME NORRIS, BOB NAME
STREET ADDRESS 20594 NE 3‘“-' CT STREET ADDRESS
CITY-8T-2P N M‘AM\ BEACH FL CiTY-ST-2IP
NLE T O elete TITLE [[] Change  [] Additien
NAME SWIFT, MAURICE NAME
STREET AODRESS 13171 N’w 19TH ST STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33179 CITY-ST-ZIP
TImE D O peete TIME O Change  [J Addition
NAME SHEARN, REGINA NAME
STREET ADDRESS | 20556 N.E. 6TH CT. STREET ADDRESS
CITY-ST-2IP N M'AMI FL 33148 CITY-S8T-2IP
ILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
127 hereb;' cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report cr suppiemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
« of the corporation or the recelver gf trustee empogered to exeCite this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg j A werdd.
SIGNATURE: . ///JZMU 5651 -S o
ME OF SIGNING OFFICER OR DIRECTOR 4

D‘la Daytme Phone #




