2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004451 Feb 05, 2000 8:00 am
1. Entity Name _s:: S t f St t
ISLAND CLUB, MANOR, INC. ecretary ot dtate
FELCE ! AN \:!' i 02-05-2000 90004 039 ***150.00
- 3 Y [,
B Principal Place of Business Mailing Adcress
_ 17148 MELROSE AVE. 17148 MELROSE AVE.
- SOUTHFIELD M1 48075 SOUTHFIELD M1 48075-7603
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
- City & State City & State 4. FEINumber  9g.0846034 o | [Applied For
i ] I ! Nat Spmd "7
= ; i it iti
- Zip Country Zip ) Coutry 5. Certiiicate of Status Desied [ ?g.ggq l:\iggnanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere& Agent
. Name
o - BT TR R X e el B T em—— .t - -
; MILLER, MICHELE C Street Address (P.0. Box Number is Not Acceptable)
- 7220 VASSAR DR.
= FT. MYERS FL 33808
_ City ' FL | Zip Coda
i 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= | siGnatuRe
— Signature, typad or printed name of registered agent and title [F applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
= 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .16 NE|;CU“OF’I‘CE;\"\ T o R
= - - . paign Financing $5_00 May Be
= Tax filing requirement and elects Lo do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" - (See critérig an'back) [ i * Make Check Payable to Depariment of State
g MITpSG Lt T . . B .
= 11. OFFICERS AND DIRECTORS ~ ™~ "~ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B e Cs . ] Delets i Do O
- NAME CRITTENDEN, RUTH R : NAME
steeeT aporess | 17148 MELROSE AVE. STREET ADDRESS
| oirv-si-2ie ¥ | SOUTHFIELD MI-48075 CITY-ST-2IP
TniE DPT O] Delete T O Change [0+
HAME CRITTENDEN, RICHARD D NAME
stReeT ADDRESS | 17148 MELROSE AVE. ) STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48075 CITY-8T-2IP
i TITLE O Delete TLE [ Changs [ Additio
{ NAME NAME
| STREET ADDRESS |~ T e - e s o - STREET ADDRESS T | ST T T e T - L e S e i e =
CHTY-ST-2IP CITY-ST-2IP
E e [ palete TILE [ Change [ Additio
i NAME NAME
I:: STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-7P
TTLE (1 Detete TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITy-ST-2IP
TMLE O pelete TITLE T Change T Adaitic
NAME ; 4 NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify." % ‘,.t'he information supplied with this filing does not gualily for the exemption stated in Section 119.67(3)i), Florida Statutes. | furlher certify that the information
incicated on this Teport ar supplemental repert is true and accurate and that my signatre shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an attachmegt with an address, wilk,all otheidike empowered. zi.&)‘
aYy of
SIGNATURE: JZ £
3 Daytime Phone #




