2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768740 FILED
1. Entty Norre Apr 25,2000 8:00 am
BAL HARBOUR CLUB, INC. ecretary of State
04-25-2000 90029 019 ****g] 25
Principal Place of Business Mailing Address
10201 COLLINS AVENUE 10201 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541415
us us
> s e (AR GOAC BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
‘ae Required
6. Name and Address of Current Registered Agent - -.7.-Nama and Address of New Registered Agent— . .. . . -
Name
Pat Nelson
—~ROSEN-—KRISTEN— Street Address (P.O. Box Number is Not Acceptable)
10201 COLLINS AVE. )
BAL HARBOUR FL 33154 - 10201 Collins Avenue —
Bal Harbour FL | "337%4

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 Fiorida.

smmmuagﬁ. y 4717700

Signatura, typed cr printed name of regi{lared agent and title it applicable. {NOTE: Ragsterad Agent signature requirad when reinstating) DATE
i ) R .
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contrlbution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADOSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ change [ Addition
e IMBESI, JOSEPH NAE
STREET ADCRESS | 475 CAMDEN DRIVE STREET ADDRESS
CITY-ST-ZIP BAL HABBOUR FL 33154 CITY-§1-2IP
TiE ¥sD ) O pekete e . _ : [l change 1 Addition
NAME IMBESI, ORLA : NAME '
STREET ADDRESS | {75 CAMDEN'DHWE STREET ADDRESS
Ciy-S1-2P BAL HARBOURFL 33154 Ciry-st-22¢ —- | - -
TITLE D [ pelete TITLE [ change [ Addition
N STOKER, RICHARD Nave
STREET ADDRESS | 40205 COLLINS AVE STREET ADDRESS
CITY-ST-7IP BAL HARBOU’H FL 33154 CITY-S§T-2IP
TITLE [ Delste ITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

! SIGNATURE: SEQUIRED 4//9(/0 o

SIGNATYRE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phone ¥

CR2E037 {9/99)



