2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am
DOCUMENT #  F99000004464 Secretary of State
1. Entity Name 14 3’ ok o
BEACHVIEW GOLF CLUB ESTATES, INC. 03-14-2003 90056 009 TH7130.00
Principal Place of Business Mailing Address
1100 PAR VIEW DR 215 £ CENTRAL BLVD
SANIBEL FL 33957 ¢ND FLOOR
B RN A IR
2. Principal Place of Business 3. Mailing Address
/035 S Semoram Llvd .
Suite, Apt. #, etc. Suile, Apt. #,etc. . CHECK HERE IF MAKING CHANGES
Swate /01R ﬁ
City & State City & State 4. FEI Number 65‘0994218 Applied For
wl ﬂ}f/f_ Ri"k V) Fz‘ Not Applicable
Zip Country _Z?I:ZQ /’ci 2 Gauntry 5. Certificate of Status Desired O ?g'ggql‘;\if:éﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e = “Name> - =Tt T e eemaae e = T

MASTERLINK CLUB SERVECES' INC. Street Address (P.O. Box Number is Not Ag abl ‘ N
215 E. CENTRAL BLVD. 2ND FLOCR ,;0§5 . Semorgl /?702 ﬁjh‘z /O |2
ORLANDO FL 32801

Wivter Park FL |"5%%92

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. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent ang title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
n
FILE N?W"! FEE I.S"?: 50:;2 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O petete TIILE [Jchange  [[] Addition
NAME FLOCD. MURRAY NAME
stweer ooness | 153 UNION STREET STREET ADDRESS
CITY-ST-2IP WATERLOO, ONT., CANADA 92J-1CR CITY-ST-2P
TE C/D O Delete TITLE CJchange  [J Addition
NAME ROCKEL, PAUL NAME
steee anoRess | 319 BRIDGEPORT RD. EAST STREET ADDRESS
orv-si-zp | WATERLOQ, ONT., CANADA 92J-1CR CTY-ST-2IP
TITLE o 1 Delete TITLE o J _ {J Change  [J Addition
NAME - h = Nwe T ) o ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZIP
TITLE v ’ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TITLE 7 Delete e Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemaptioMstated 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 signafure shgll have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqdired by/Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GnaTURE: ) SIGNEZURE SEF o

SIGNATURE AND TYPED OR PRINTED W?OF SIGNING OFFICER OR DIRECTOR

B Dala Daytime Phone #

r

QOZ00L0n

AY

CR2E034 (10/02)



