2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (329953 7
it G299 trs Apr 27,2000 8:00 am
HINES FLORIDA CLUB CORP. ecretary of State

04-27-2000 90018 039 ***150.00
Principal Place of Businass Mailing Address
2800 POST QAK BLVD STE 5000 2800 POST QAK BLVD STE 5000
HOUSTON TX 77056-310 HOUSTON TX 770566123
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
76-0092561 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE, OSMOND C. JR. Street Address (P.C. Boi Numbér is Not Acceptable)
200 S. BISCAYNE BLVD.
SOUTHEAST FINANCIAL CENTER, SUITE 4500
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when rainstating} DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blecton Capaign Prancing._ $5.00 vy Be
o : . ees
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME HINES, GERALD D. NAME
STREET ADDRESS | 2800 POST OAK BLVD. STE 5000 STREET ADDAESS
CITY-5T-ZIP HOUSTON Tx 77056 CITY - 5T-2IP
TME VAAS [ Celete TITLE O change (] Aadition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [J Addition
NAME_

NAME HUTCHENS, JEANINE E

STREET ADCRESS | 2800 POST QAK BLVD, STE #5000

aury-§T-217 HOUSTON TX 77056

mLE 1 O Delete
NAME HARDIN, KM. e
STREET ADDRESS | 2800 POST OAK BLVD SUITE 5000 STREET ADDRESS
CITY-ST- 2P HOUSTON TX 77056 CITY-5T-2IP

THLE VP O Detete }TTLE [ change [ Addition

——— - - — - R - -

NAME KRIST, CYNTHIA A HAME

STREET ADDRESS | 2800 POST OAK BLVD SUITE 5000 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77056 CITY-ST-ZIP

TITLE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

TILE [ pelete TITLE [ changa (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- X AZTTEANINE HUTTHENS $-43-0 W3T6bSY3b

S
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

LN

CR2E034 {9/99)



