2001 UNIFORM BUSINE%ORT (UBR)

DOCUMENT # G21675

1. Entity Name

BIRD BAY EXECUTIVE GOLF CLUB, INC.

Mailing Address
C/O CHRISTIANSEN & OEHNER P A

Principal Place of Business

/0 CHRISTIANSEN & DEHNER P A
802-BIRB-BAY DR WES

FILED

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90021 046 ***150.00

~WEST [,3 5, «TR WEST 3 SaraSOloy
VENIGEFLIIZR2 b3 oneasela Wi VENEEFCTA22 oTR. Blvd-
g Sreio’y S feT
Ssaseto - 3424 Sapasci fl 39240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2254217 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | g’ggesq L.:?:cijtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DEHNER, H. LEE
63 SARASQTA CTR BLVD

Street Address (P.0. Box Number is Not Acceptable)

STE 107

SARASOTA FL 34240 .
City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and tile if appiicable

(NOTE: Registered Agent signatura raquited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Etection Campaign Financing
Trust Fund Contribution. .

1

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
- TIE DPT [ Delete TMLE O Change [ Addition | &
- WAE ROBERTSON, JOHN T. NAWE =
STREET AODRESS | 502 BIRD BAY DR. W STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
VENICE FL |y
TITLE DVS [ Dekete TITLE O Change [ Adaition | &
NAME ROBERTSON, MARY M. NAME
STREET ADDRESS | 02 BIRD BAY DR W STREET ADDRESS
CTY-ST-2IP VENICE, FL 00000 CITY-ST-2P o
TITLE TP - Coe - [ pelete © TILE - - - - “[dchange [ Addition b
NAME ROBERTSCN, Il J NAME .
STREET ADDRESS | 602 BIRD BAY DRIVE W STREET ADDRESS |t
CITY-83-2IP VENICE FL CITY-5T-2IP o
&
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP N
THLE O elote e OlcChenge 1 Addition a
NAME NAME l
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITy-ST-2IP :
1
TITLE 03 Delete TITLE O crange [ Addition ;
NAME NAME
STREET ABDRESS STREET ACDRESS I
. |
CITY-ST-2IP o\ CITY-ST- 2P I N
I P
13. | hereby certify that the infermation supplied with tpfiling does nfit qualify for the exemplion stated in Section 119.07(3}(i), Florica Statutes. | further certify that the information“ ‘
indicated on this report or supplempeil report igdrue and accurgie 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 receiverdr tg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment, ke empowered
SIGNATURE: LR = Ord | RORERTSCO / // br @W)é’&? 5 -7533%3 |
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y /I('L’-. Ty ‘DQ EAGERT J Bae wytime Phone # :




