2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66302

1. Entity Name

OKEECHOBEE CHAMPIONSHIP GOLF, INC.

Principal Place of Business

2100 EMERALD DUNES ORIVE
WEST PALM BEACH FL 33411

Mailing Address
2100 EMERALD DUNES DRIVE

WEST PALM BEACH FL 33411-2707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90149 043 ***150.00

[

DO NOT WRITE IN THIS SPACE

A

Signature, typed or printed nama of registered agent and tife it epplicable.

City & State City & State 4. FEI Number Applied For
65-01 15196 Not Applicable
Zi i ! T
' Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
R S N -
CHERRY, RICHARD G. Street Address (P.C. Box Number is Not Acceptable}
1665 PALM BEACH LAKES BLVD.
SUITE 600
WEST PALM BEACH FL 33401 . .
City FL Zip Code
8. The above named entity subnits 1his statement fos the purpose of changing its registered office or registered agent, or bath, in the Stata of Flarida.
SIGNATURE
(NOTE Registared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reauirement and elacts to do so.

v

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 1o Fees

(See criteria on back}
11,

_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pc : [ Detete TLE [ Change  [EKddition
NAME FINCH, RAYMON R., JR. NAME L\!e P&ﬁ{'\s’
sthee aooress | 2100 EMERALD DUNES DR. streer aooness | [0S, M <1
CITy-ST-2P W PALM BCH. FL CITY-ST-2P 'Mbm'jq jge NC
TITLE DPT O Deete TILE [ Change [ Addition
NAME FINCH, RAYMON R., I NAME
sTReET ADDRESS | 2100 EMERALD DUNES DR. STREET ADDRESS
Giry-ST-2IP W PALM BCH. FL GiTY-ST-2IP
me 1S e _ Ooeee _ tnE - . Ol change [ Addition
NAME FINCH,”RAYMON R., lll s NAME . - -l
STREET ADoRESS | 2100 EMERALD DUNES DR. STREET ADORESS
CITY-ST-2IP W PALM BCH. FL CITY-5T-2P
e D T Delete TILE Y Change [ Addition
NAME FAZIO, TOM NAME
streeT AbDRESS | 109 S MAIN ST STREET ADDAESS
CITY-51-2IP HENDERSONVILLE NC CiTY-ST-2IP
e = ' O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o CITY-57-2IP
i + b O celate THLE [ change [ Addition
NAME HAVE
STREET ADDRESS STAEET ADDRESS
ITY-ST-2P Iy -5T-TP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Stalutes. | further certify that the informaticn

indicated on this report or supplemental report is grue and acourate
of the carporation or the receivegor trustée empgivered jo-e
changed, or on an attachmen :

SIGNATURE:

fecute this ré

ith an address od.

Sk QU RED

agl that my signature shall have the same legat effect as if made under gath; that | am an officer or directer
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 657 170

I Date

Daytime Phons 4

///%@
-

CR2EQ34 (9/99)



