FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # K31059
1. Entity Name 05-05-2003 90868 001 ***450.00
GOLF DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
% ROBERT B. WHITLEY % ROBERT B. WHITLEY
2000 PGA BLVD. STE 2204 2000 PGA BLVD. STE 2204
B e AR RN IR
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
650070035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Now Registered Agent— -
- T Name
WH'TLEY ROBERT B Street Address (RO, Box Number is Net Acceptable)
2000 PGA BLVD, STE 2204
PALM BEACH GARDENS FL 33408
City FL inp Code

8..The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. ,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired whien reinstating) DATE
FILE NOW1!I! FEE IS $150.00 - ’
: . Election C Fi I
Aoty , 2003 s wil e 555000 o Socn Compan s $5.00 v oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [dchange [ Addition
NAME WHITLEY, ROBERT B NAME
sireet aponess 2000 PGA BLVD, STE 2204 _ STREET ADDRESS
crv-sr-z¢ | PALM BCH GRDNS FL CiTY-S7-7IP
e VD O petete F T ) Change [ Addition
NAME WHITLEY, KENNETH A NAME
STREET ADDRESS | 2000 PGA BLVD, STE 2204 STREET ADDRESS
orv-st-z¢ | PALM BCH GRDNS FL CITY-S§1-2P
MEe - | ST~ —— - - R JF e - - [ change [ Addition
HAME WHITLEY, HELEN W NAME
STREET ADDRESS | 2000 PGA BLVD, STE 2204 STREET ADDRESS
emv-st-ze | PALM BCH GRDNS FL CITY-ST- ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-5T-7Ip CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or pystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta (@ i anrBSS with alt othgr like empowered.

SIGNATURE: /AL . AR Q,égAQ 52/ 69¢. 08¢

NAME F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AY '76918‘30

CR2E034 (10/02)



