——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT # (G2995
1~ Eniy Name 3 Secretary of State
HINES FLORIDA CLUB CORP. 05-05-2002 90071 016 ***150.00
Principal Place of Business Mailing Address
2800 POST QAK BLVD STE 5000 2800 POST QAK BLVD STE 5000
HOUSTON TX 770563110 HOUSTON TX 77056-3110
2. Principal Place of Business 3. Mailing Address ”""“ "]nml 'I“I m"l"" "" IlI" Ill" l’lu Illl“’l" I'l" |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 76—0092561 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

) Name
HOWE, OSMOND C. JR.
200 S. BISCAYNE BLVD.
SOUTHEAST FINANCIAL CENTER, SUITE 4500
MIAMI FL 33131 City FL Zip Code

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

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o E .
Tax filing requirement and elects 1o do so. E{ After May 1, 2002 Fee wilf be $550.00 0. Eri‘;:“;ﬂr%agg:tfgmi:fnc’”g 0 fﬂﬁ?ﬂiﬁfa
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE P (7 Delete T tlo Change [ Adgition
NAME HINES, GERALD D. NAME Hineo, GELALRA D.
streeT aooress | 2800 POST QAK BLVD. STE 5000 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77058 CITY-ST-ZP
e VAAS (] Defete e V/as O Change ] Addition
HAME HUTCHENS, JEANINE E NAME Rotchens, JEANINE E..
sTREET ADDRESS | 2800 POST OAK BLVD, STE #5000 STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77058 . CITY-S$7-2IP
TITLE ST O Delete Tinee v [ Change [ Addition
NAME JOHNSON, C. HASTINGS . NAME douNgtn, L, RAYTINGS

STREET ADDRESS

STREET ADDRESS | 2800 POST OAK BLVD SUITE 5000

Ciry-ST-ZIP HOUSTON TX 77056 CITY-ST-2IP
TITLE VP 71 Delele e V/Ks (% Change [ Addition
NAME KRIST, CYNTHIA A NAME KLsT, CYNTUAA A,

streeT sooress | 2800 POST OAK BLVD SUITE 5000
erv-st-ze | HOUSTON TX 77056

STREET ADDRESS
CITY-5T-2IP

e O Detete TLE vi5 [ Changz  [RLAdd tion
NAME NAME KAY P. FolBES

STREET ADDRESS stheer anoRess | 2600 PO ST DAMIWD.  STE Seec

CITY-5T-2P cv-stze IvkowsTend , TY Tlosy

TImE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(1). Flcrida 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 ! ar an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Byck 11 orBlock 12 if
changed. or on an attachment with an address, with all other like empawared. : ﬁ' N

SIGNATUR oo Cbl&ﬁg,b :\)ERN\NG €. HuTahent Aolo- SH36

) SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

A=

eren R

AY

CR2E034 (9/01)




