2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36280

1. Enlity Name

ENCLAVE RESORT, INC.

t Principai Place of Business

Iril RAWLINS
SUITE 1500
DALLAS TX 75219
uUs

Maiiing Address

3710 RAWLINS

SUITE 1500

DALLAS TX 752194282
us

FILED

May 01, 2000 8:00 am

Secretary of

05-01-2000 90010 014 *

A |

Il

Il

State

**150.00

H

11305 WSA

Zip7’1 39 5 Coucrzrys_ a'

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address .
vie Nelings Hwy 620 M.Kinee Moy
Suite, Apt. #, etc. ' ! Suite, Apt. #, ete. r ! DO NOT WRITE IN THIS SPACE
a8 (PO wur]1€ 22
y & State . City & State . 4, FEI Numper Applied Far
%’bﬁx AND ISR ) Voo Ailﬁﬂﬂ'ﬁ_ﬂﬂr# . Va 592767173 Not Applicable
Zip Country O $8.75 addiional

Fee Required

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

——

6. Name and Address of Current Registered Agent

Name_.. . __

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

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC Delate TILE D P [] Change N_Addmon
NAME DROSTE, EDWARD C. m NAME M kSo v K&w_n (/H" :
STREET ADDRESS | 4700 MCMULLEN BTH RD B-5 STREET AGDRESS Lrie M. 5 PL; 9
crv s | CLEARWATER FL ci-si-2¢ MEX AV A o . 1230 r
L DP Iﬁnem e De (N Change Addtion
NAME HOWIE, BRENTON NAME EVA NG, F ;c p .
STREET A00RESS | 1700 MCMULLEN BTH RD B-5 STREET ADORESS e M Kivea s W‘f
cm-st-2 | CLEARWATER FL ‘ o St-2¢ e o s ek, Yo 22303
; Ll 173 "
TITLE DVP @ Delete TLE <1 [ Change ﬁAddmon
NAME BAILEY, ELLEN NAME Do beivBre | ¢ B s e
STREET ADDRESS | 1700 MCMULLEN BTH RD B-5 STREETAORESS |/ 5 15 )\-‘ K W‘“"“"’W.“’
CITY-ST-7IF QLEARWATER FL CITY-ST-2IP AU APSDACFTY ﬂ» o 7,)52_?)
TILE VPS ' Delets TILE v M € OO Laow {7 Change Addition
NAvE DOBSON, M. SUE ¥ NeME DRI 7/0’ K eS My }ﬂ
STREET ADDRESS | 1700 MCMULLEN BTH RD B-5 STREET ADDRESS '
oresT-20 | CLEARWATER FL ct-ST-2¢ Rigpalgduk | {p 3 2%°%
TILE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP GITY-ST-2IP

changed, or gn an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiyer 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 if

aran address, with all other like empowered.

L5

m
1IGNATUFIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

703-1LE -2

Date

Daytims Phona #

[ IR AT T )]



