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2002 UNIFORM BUSINESS REPORT (UBR) FILED

@ May 02,2002 8:00 am
DOCUMENT # ?
1~ Zntty Narro F96000003796 Secretary of State
CHARLOTTE GOLF MANAGEMENT COMPANY, INC. 05-02-2002 90108 028 ***150.00
Principal Place of Business Malling Address
175 KINGS HWY 22 SUNNINGDALE QR
PT CHARLOTTE FL 33983 GROSSE POINTE SHORES MI 48238
us us
2. Principal Place of Business 3. Mailing Address - “II“""'I ""I "”“ll“ Ilm Il’l”ll” m“"m ’II’I lI"I Im ‘I'l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEI Number Applied For
38-3303479 Not Applicable
ap Country ap Country 8. Certlficate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
=== ORR B RUCE At e e e R Tee (P O BoY NUrEST S Nt AGSeR D)
702 COUNTRY CLUB DR
LARGO FL 33771
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Registared Ager signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TITLE [ Change [ Addition
NAvE WALLRICH, WAYNE T e
STREET ADDRESS 22 SUNN'NGDALE LN STREET ADDRESS
orvst7 | GROSSE POINTE SHORES MI 48235 o512
TITLE O Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP - - CITY-ST-21P )
TIE O elete TILE "Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 tegal eflect as if made under oath; that | am an officer or director
of the corporation or the reglgver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrfaht with an address, with,all othef like gmpowered. '

y 2
B £ v 4 ‘5,_ 1 -y PR =
Tl g e By 313 35808
R Dad

i rr - v, - = et =
AvORET KR e/ ES N AME OF SIGNING OFFIEER OR DIRECTOR Daytime Phone #

SIGNATURE:

é

1V

CR2E034 (9/01)




