P haad K L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e LI AT

DOCUMENT # 755630 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
SPANISH LAKES COUNTRY CLUB SERVICE CORPORATION, 0012000 95030; ) sy o3
Principal Place of Business . Mailing Address
8000 SOUTH US 1. STE 402 . 8000 SOUTH US 1. STE 402
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-2338 e veaaWww(
R[S GRS RN AR
Suita, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State B ) City & State 4. FE) Number 5g-0 i69259 . [ |Applied For
| It 2o
. Zi? o V—GC—ourjt—r.y‘ A %Jp . o aCountryl _ 5. Certificate of Status Desw’rad"_ O ?{g‘ggﬁg‘gt_ionél o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

NEWMAN, HARVEY
8000 SOUTH US 1, STE 402
PORT ST. LUCIE FL 34952

City FL 2ip 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
Signature, typed or printed name of registared agent and title if applicable. {NQOTE: Regustered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11. ADOITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D ] : O pelete TILE OJcnange [T Addition
NAME FISHER, ALLEN NAME
STREET AGDRESS {8000 S US 1 SUITE #402 STREET ADDRESS
CITY-$T-21P PORT ST LUCIE, FL 00000 CITY-ST-2P
TME D ' 3 celet TILE [change [ Addition
NAME BRANDI, JACK NAME
STREET ADDRESS | 8000 S US 1 STE. 402 STREET ADDRESS )
orv-stzp C(PT, STLUCIEFL =~~~ T i CITY-5T-2IP - Ean RO o e R e s A T
TITLE PD O pelete TITLE ' [ change  [J Addition
HAME WYNNE, JOEL F NAME
STREET ADDRESS | 8000 S US 1 SUITE #402 STREET ADDRESS
GITY-ST-2IP PORT ST I.UCIE, FL 00000 CITY-§7-ZIP
TITLE S [ Delete TITLE O Change [ Adtition
NAME NEWMAN, HARVEY - NAME
STRE:T ABDRESS 8000 S US 1 SUITE #402 STREET ADDRESS
arv-st-2@ | PORT ST LUCIE, FL 00000 CIry-ST-2P
TmE D O Daleta TITLE Ol Change [ Addition
NAME CARLSON, MARILYN NAME
STREET ADDRESS {000 S US 1, STE, 402 STREET ADDRESS
CITY- ST-2IP PT. ST. LUCIE FL CITY-ST-2IP .
TME ' T [ Delete Tme [Jthange (] Addition
NAME . . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P - . . CiTy-s1-21P
G 9 ity #r the exermnption stated in Section 119.07(3)(i}, Figrida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this §
. indicated on this report or supplemental report i€ e
., of the corporation or the receiver or trustee ep ¢

changed, or on an attachment with an addrg

my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
gfort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: SIGNA2 R[&; RECUIRES Joel F. Wynne  01-18-00 (561)878-5513

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




