win o,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CLUB HOUSE INC.

F12340

Principal Place of Business

1515 UNIVERSITY DR, #120
CORAL SPRINGS FL 33011

Mailing Address

1301 PRESTON TR
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

i |

FILED
May 21, 2002 8:00 am
Secretary of State

04-21-2002 90897 012 ***150.00

4/i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2168557 Not Applicabla
Zip Country Zip Country P— $8.75 additional
5. Certiticate of Status Desired .} Fes Roquired
6. Name and Address of Current Reqlatered Agent 7. Name and Address of New Reglstered Agent
Nam,

B

GREEN, AHTHUR J Sireet Address (P.O. Box Number is Not Acceptable)

1801 UNIVERSITY DR

Cl;}‘riAL SPRINGS FL FL 33071

)
. City FL Zip Code
8. The above ramed entity submils this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
C Sipnature. typed o printed ame of registerad agant and tite # applicable. {NOTE: Ragi Agonl sign quired whan reinstaing) DATE
9. This corporation is eliglble to salisfy its nlangible FILE NOWI!! FEE IS $150.00 10. Blecti tan Einanci
Tax filing requirement and elects to do sa, After May 1, 2002 Fee will be $550.00 h 10 iﬁg:l:zrgiag ;a:r?;u":: neing fg'gjow“’éaezf'
{See criteria on back) Make Check Payable to Department of Stato )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE PD ' 3 oelsta TME ClChenge [ Additon | 5
NAME GREEN, JODIE HAME =X
sTheet oDRESS [ 1901 PRESTON TR STREET ADDRESS §
orv-s-z¢ | CORAL SPRINGS FL 33071 CTY-S1-2P §
TIMeE O pelets THLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTvY-51- 2P CITY-S1-2P
TE £ Detete E [ Change [ Addition
MAME [T e e s s o e o RME - I
STREET ADDRESS STREET ADDRESS - "
Cmy-s1-2p CIFY-ST-21P
TITLE 3 betete TIMLE [ change [ Addition
NAME NAME
STREE] ADDRESS SIFEET ADDRESS
Ly-sT-21P CRY-5T-21P
TITLE [ Deteta TME Oichange [ Addition
HAME NAME
STREET ADDAESS 'STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O petere TME [ change  [] Adtition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P i CIiry-ST-21P

13. | hereby certiy that the information supplied with this fili

doas not qualify for the exemplion stated in Section 119.074

indicated on this report of supplemental report is true and accura

of the corporation or the receiver or trusisejampowered to exec
changead, or on an attachmant with ag-8 i

SIGNATURE:

te and that my signature shall have the same legal e

Ctgthis rep% as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
fofmpowerad.

3){i). Florida Slatutes. | further certify that the informalion
ect as i made under oath; that | am an officer or director

Daytime Prone ¢

375/“{,@ 2B IF




