2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754110 FILED
1, Entity Name Mﬂl‘ 04, 2000 8:00 am
BOCA DEL MAR COUNTRY CLUB, INC. . Secretary of State
o . oo o 03-04-2000 90093 031 ****g] 25
Principal Place of Business Mailing Address
€200 BOCA DEL MAR DRIVE 6200 BOCA DEL MAR DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-8041
NUUsUJiIi U
s s v IR AN O
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59“2022487 Not Applicakle
[ Zip Country “ip Country 5. Certificate of Status Desired O ?g‘ H?gnﬁ:{::‘jiﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registetred Agent
e e e S —Name. s = - . - _— -
SMODISH. MICHAEL P Street Address (P.C. Box Number is Not Acceptable)
515 N FLAGLER DR #330
WEST PALM BEACH FL 33401 . .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent angd title if apphcable, {NCTE: Registered Agent signature required when reinstating) DATE

.. FILE NOW T ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6‘I.25 Trust Fund Gentribution. | Added 1o Fees Department of State
10. i QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE S Wm TMLE He KB STANGL (treh S) [ Change  [ga#ition &
NAME NAME A3373 WATER Cie f_:—
STREET ADDRESS STREET ADDRESS . i @
CITY-ST-2IP - CITY-ST-2IP FE)OLARATDU,‘“— 70348(0 ﬁ
TILE A Delete TITLE JoE JACK TS&C&B Ol crange A Addition S
NV NAE 2075 C:\'w‘r‘ervwi) Ve —
STREET ADDRESS STREET ADDRESS 333~
CITY-ST-2IP CITY-ST-2IP MAFQATD”‘%H’ 43
TITLE " Delete TITLE - "Go‘lf/‘]‘}:-p MY S Brthange [ Addition
NAME FORD, RONALD NAME
STREET ADDRESS | 29381 SONESTA WAY STREET ADDRESS
CTY-ST-ZP | BOCA RATON FL 33433-2303 biry-ST-2Ip .
T et TITLE Joan Hewm { Ms MOErs WPy Ocmnge  h#ilion
NAME NAME &1748 Clud Uilas TEC
STREET ADDRESS STREET ADDRESS . - ')
CITY-ST-2IP CITY-$T-2IP B)CA ka“‘ Ry BUNDD-D7 3
TIMLE Bt TILE AL ANOUVOTH [ change  [leefition
:::EEET ADDRESS S:I:ZEEF ADDRESS OSDE M m' “ Tﬂfe(? ™ 18!(0
DRE : .

CITY-ST-21P CITY-ST-21P MA ‘EA‘!’O N '—C‘LL ’53"{‘ (&
e O Delete e P@e_s iDEAIT Bthange [ Addltlen
N NOLAN, ANTHONY A NAME
STREET ADDRESS | 1290 SW 20 AVE STREET ADDRESS
CITY-ST-Z2IP B8OCA RATON FL 33488 Ciry-8T-21p

12. ( hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?%3}(04 Ftarida Statutes. { further certify that the information

SIGNATURE:

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 officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h an address, with all othepika empowered.

= -z'"ﬂﬂﬁgé"&t Zot AL 0?0 S5B1-392-779)

el
{  SIGNATURE-ANETYPEQ Off PRINTED NAME OF SIGNING QPFICER OR DIRECTOR 7 Date Daytime Phona #




