2000 UNIFORM BUSINESS REPORT (UBR)

8. The above nam‘d dntity submity this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A\ LA | /( X 1%
S:Ign.a[L:{‘_a: thhe cdadferT and tit Mle. T— (NOTE: Aegistered Agent signature requirad when reinstating) DATE

- ENOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

'FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O celete TITLE [ Change [ Additien
NAME SCHILLER, MARVIN NAME
STREET ADDRESS | 17667 CLARIDGE OVAL WEST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-57-2IF
TITLE EVPD [ Delete TITLE [ change ] Addition
N WITENSTEIN, JULES NaME
STREET ADDRESS | 17557 CLARIDGE OVAL WEST STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33406 CITY-ST-2IP
TIMLE VDT ) o O Delete me 7 [ change [ Addition
e GEFEN, VAN v

STREET ADDRESS

STREET ADDRESS | {7557 CLARIDGE OVAL WEST

CITY-ST-2IP BOCA RATON FL 33496 CITY-§T-2IP

TITLE TO ] Detete TITLE {J Change  [J Addition
NAME HAYMES, EDWARD NAME

STREET ADDRESS | {7567 CLARIDGE OVAL WEST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33495 CITY-§T-ZIP

TILE SD [ Delete TITLE [ change [ Addition
NAME GREENBAUM, STANLEY MAME

STREET ADDRESS | 17557 CLARIDGE OVAL WEST STREET ADDRESS

orv-s1-22  |BOCA RATON FL 33496 CITY-$T-2IP

TITLE D O Celete TITLE [Jchange [ Addition
o ARONIN, ARVEN NavE

STREET ADDRESS | 17557 CLARIDGE OVAL WEST STREET ADDRESS

CITY-ST-ZIP BOCA HATON FL 33496 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

changed, or on an attachment with an addn
S R TA I

SIGNATURE: __ SIGBLS REQL(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR SARECTOR Date Dayhma Phane #

DOCUMENT # 765229 FILED
1. Entiy Name Mar 04, 2000 8:00 am
ST. ANDREWS COUNTRY CLUB, INC. Secretary of State
03-04-2000 90061 038 ****g] .25
I Principal Place of Business Mailing Address
17557 GLARIDGE QVAL WEST 17557 CLARIDGE OVAL WEST
BOCA RATON FL 334% BOCA RATON FL 3349€-133¢
i s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SFACE
City & State City & State 4. FE) Number Applied For
) 9'20%38 Not Applicable
Zp J Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
t - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _Name - e
IANNOTTI. JOHN Street Address (P.O. Box Number is Not Acceptable)
17557 CLARIDGE OVAL W
B0OCA RATON FL 33496 & = Cod
| I e
N | FL

CR2E037 (9/99)



