2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F95000002228 Secretary of State
1. Enity Neme 01-21-2003 90521 029 ***158.75
MAR-A-LAGO CLUB, INC.
Principal Place of Business Mailing Address
% TRUMP ORGANIZATION % TRUMP ORGANIZATION
725 5TH AVE 725 STH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13"38 18 1% Not Applicable
Zip Country 7 e ?ip—)-‘-— e Country T _5._Certificate of Status Desired- -ﬁ’” geae'ggdlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. I Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUIE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. ; - .

SIGNATURE ST LN T e T R gt e —_— =L .

Signature, typed or printed name of registered agent and titla it appticabie. (NDTE Registered Agent signalure requlrad when remstatmg) DATE
1 R o b e o e o P
e F""E NOWII! FMEE IS $150. 00 B e e R T SO == 8=HEection-CampaigiFifancing= —="$5.00 May Ba~
Aﬂer May 1, 2003 ' Fee will be $550 00 Trust Fund Contribution. O Added to Fees

ﬁake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 1 Delete TITLE [JChange [ Addition
NAME TRUMP, DONALD J NAME
STREET ADDRESS % TRUMP OHGANIZA'"ON' 725 5‘|'H AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TIMLE [ oekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE ’ S e T el : T O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TILE £ Deleie TITLE ] [ Change [ Addition
NAME , MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
Tme 1 elete TLE [ Change  [F Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. I hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suliplemental report is true gaccurate 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 recfver or frustee empowerefll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 179 if
changed, or on an attachi 1 with an acldress, with ther like empowered.

SIGNATURE:  REQUIRRE Gl TEU [0 f’lﬁi(‘)i

ME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

>

f

CR2E034 (10/02)



