2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763891

1. Entity Name

LAKE WORTH VILLAGE COMMUNITY CLUB, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90007 017 ****6].25

Principal Place of Business Mailing Address

5160 LAKE WORTH ROAD 5160 LAKE WORTH ROAD

LAKE WORTH FL 33463 LAKE WORTH FL 334€3-33€9

’ Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— . City & State City & State 4. FEI Number ~ Applied For
59-2241152 Not Applicable |~
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAINE, WALTER H

Street Addrass (P.C. Box Number is Not Acceplable)

4209 CONRAD CIRCLE

LAKE WORTH FL,,33463,

W X Lo Y A I R e
g A

City

FL Zip Code

8. The above named &ftity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorica.

’
o

G b e,

P 5O AR
SIGNATURE _- % L

S\gn.atura.'ryp‘ad or printad name of registerad agent and ttle if applicabls. (NOTE: Registared Agent signatura required 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. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE (R Delete TITLE EWALY , ToHV PReDEAT P crange [ Addition

NAME

P

NAME 1 JOHNSTON, KAATEN
STREET ADDRESS | 4466 MARKS WAY
an-sT-zP | LAKE WORTH FL 33463

streer aopaess | S 147 G VEER WAY
CITY-ST-21P LAYE U/URTH FL— 33‘-{63

TITLE
NAME
STREET ADDRESS

TITLE VP &) Detete
NAME HOOD, JAMES _

“Sineer 00Ress | 4348 GRETCHEN PLACE

em-s-2° || AKE WORTH FL 33463

VP _
MenalRDd | MAURILE
4313 fHEAGSA dgurt
CITY-ST-21F LA WOIRTH FL 23463

CR2E037 (9/99)

Pchange [ Addition

Y
NAME FisH, Betvin 7
STREET ADCFESS | 13§ FHERESH douRT
stz | EAKE WigptH FL 33463

& Change (] Addition

NAME MAHONEY, CAROL

sTReeT ADDRESS | 4199 CONRAD CIRCLE

CITY-§7-2F LAKE WORTH FL 33463

ME T O cetete TITLE T
NAME CAINE, WALTER H

STREET ADDRESS

STREET ADDRESS | 4209 CONRAD CIRCLE
onY-st-2P | LAKE WORTH FL 33463

NAME cﬁ,‘”e wm’fek H-

CTY-51-2P Llﬁ‘}l(&' WoatHd fFi. 33463

[Jchange  [J Addition

bounad a e

— D 7 Delete TImEe
NAME BURKART, GORDON
sTREET ADDRESS | 5462 COOPER COURT

crv-ST-2P | LAKE WORTH FL 33463

TALE S B petete | TITLE

P
NAME fponk AT, GoRDOV

STREET ADDFESS | £74(, 2 (oo pER Aot
CrestIP | Laxe Wobtd FL 3343

Wlchange [ Addition

TMLE D & Delete me P . T Crange [ Addition
NAME BOUTIN, JULIE NAME KOZNRA  GEVEVIEVE

streer AD0RESS | 4463 DOROTHEA DR. STREET ADDRESS | 1f 662 G A/M{ DRwveE

Cmv=ST:2P, .. .{ LAKE WORTH FL 33463 OY-STIP - | LAKE WoRtH FL 33463

12.. | hereby.cerlity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
~ifdicated ori this feport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
* of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment with an address, with all other like empowered.
. -

SIGNATURE: SHLH AL ., Tivedaiser

4f29 /00 Sel Gol-¢124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

¥ Date Daytime Phona #



