2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95063

1. Entity Name

HAGEN RANCH POLO CLUB, INC.

Mailing Address

G/O NR ASSOCIATES. INC
10576 HAGEN RANCH RD
BOYNTON BEACH FL 33437-3718

Principal Place of Business

C/O NR ASSOCIATES. ING
10576 HAGEN RANCH RD
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 028 ***158.75

710873

OVEOATA A

DO NOT WRITE IN THIS SPACE

D

City & State City & Slate 4. FEI Number Applied Fai
65-0035729
i Zi Count iti
P Counry : P ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent .- [ - 7. Name and Address of New Registered Agent — )
Name
FALCONE' SAMUEL J Straet Address (P.0. Box Number is Not Acceptable)
40 NR ASSOCIATES, INC
10576 HAGEN RANCH RD
BOYNTON BEACH 33437 oy FL [0 0o
8. The above named entity submiis this statement for the purpose of changing its registered office or registered.agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted nama of registered agent and Wiie if applicahle. {NOTE: Registered Agant signature required when reinstating) DATE
. . e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 biay -

Tax filing requirement and elects to do s. After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JChange [1°
NaME MESSING, ANDREW NAME
STREET ADDRESS | 10576 HAGEN RANCH RD. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IF
TITLE STD 1 Delete TILE change [0
NAME FALCONE, SAMUEL J NAME
sTREET ADDRESS | 10576 HAGEN RANCH RD STREET ADDRESS
CITY-5T-2IP BOYNTON BCH FL CITY-ST-2IP
me. . . . o . O oekete JTME .- o OChenee [0
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP
TITLE ¥ [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TIiLE i O elete e Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ patete TILE Cchange [OC°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not gualify for the axemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further ceriily thai }

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 1 am an officer or i

of the corporation or the receiver ar trustae empowared to execute this report as r
changed, or on an attachmen

SIGNATURE:

equ(iridrb_y Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block

(st ver ~J.

VA §lamrrunz w{wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an with all ather like empowered. M
f Cepnp - < ﬁ&d) N2 e“mﬁy//rﬂc’lﬁtfld( -3 00 G&1N732-)00

ata Daytime Phone #




