UNIFORM BUSINESS REPORT (UBR) MSa 0?, 200?} gtﬂg am
1. Entity Name 05-05-2003 91442 033 ***150.00
CLUB AT WINTER PARK CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. S. 250 AUSTRALIAN AVE. S.
SUITE 1003 SUITE 1003
it . H"MIM m” '"” IIJ" "") "'“ "m"m I"ll“”l I”“ “" m]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-%79398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
e N Fee Required
6. Name and Address of Current Registered Agent - T 7T = 7 7, 'Name and Address of New Registered Agent-- -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
1
FILE NOW!l FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DVST O Detete L [ Change ] Addiltion
HAME SCHLESINGER, JASON NAME
street aooress | 112 HOYT STREET STREET ADDRESS
orv-st-zr | STAMFORD CT 08905 CITY-5T-2P
mE P o [ Dslete TITLE N [ Change []AdditionT
TWME . |GREEN; BERNARD LG
sTReeT ADDRESS |4001 NORTH FLAGLER DR. STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33401 Cmy-s7-7IP
mLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMiE [ oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP Cmy-S81-2IP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TILE [ palete WILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this §ling doeq not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is trugand accufate and that my signature shall have 1he same legal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empower. t
changed, or on an attachment with an address, with

LSIGNATURE ‘{ Sl GNATUF

SIGHATURE ANDTYPED OF, NAME OF" NING OFFICER OR DIRRCTOR Date Daytima Phene #
SHarn ¥ door

AV G52p.E0

CR2E034 (10/02)



