FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT # KB66302 Feb 24,2002 8:00 am !

1+ Gty Narme Secretary of State |

OKEECHOBEE CHAMPIONSHIP GOLF, INC. 02-24-2002 90066 031 ***150.00
Principal Place of Business Mailing Address

2100 EMERALD DUNES DRIVE 2100 EMERALD DUNES DRIVE DUUd1&NY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

I

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01 15196 Not Appiicable
Z' i t "
' 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 of New Registered Agent
Name

CHERRY, RIC DG. Strest Address (P.Q. Box Number is Not Acceptable)
1685 PALM BEACH LAKES BLVD.
SUITE 600
WEST PALM BEACH FL 33401 City FL [ 2# 000

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangitle FILE NOW!!! FEE IS $150.00 16. Election C ian Ei .

To g eromen 1005 250 Ator Moy 1, 2002 FeowilboSss0g0 | 1 ee Cxoa s ) 85,00 ey oo

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, e ADDITIONS,"CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE DC O Delets e 8’"“" ¢ © [Ochange  [SHfddition 5
save FINCH, RAYMON R, JR. e W, % s
streer anoRess | 2100 EMERALD DUNES DR. omeerooress | @HO PUW Av- SR é
crv-si-ze | W PALM BCH. FL oStz mgwgs 38119 . |8
e DPT O Delets TLE ¢ “ ”T/ %H&Q_LFO}L Dichange  Whdditon | &
NAME FINCH, RAYMON R, !l NAME tLunNG Ny
sTREET ADDRESS | 2100 EMERALD DUNES DR. sreeraooress | 160G S - man. ST
owv-st-2r | W PALM BCH. FL CITY-ST-7IP HedeRSNY I/ Ue , Ne
TILE s - O pelete TITLE > HLQCTNI mange [ Addition
NAME FINCH, RAYMON R., Il NAME R»—y g« J ko
stReeT a00REss | 2400 EMERALD DUNES DR. STREET ADDRESS &2&0 o
omv-stz¢ | W PALM BCH. FL CITY-ST-ZP (A PB 34l
LE D [ pelete TILE ' [ change  [] Addition
NAME FAZIO, TOM NAME
sTReeT ADDRESS | 109 S MAIN ST STREET ADDRESS
CITY-ST-7IP HENDERSONVILLE NC P CITY-ST-2IF
TITLE T E’De\ete TITLE [J change ] Addition
NAME ADAMS, DAVE NAME
streer acoress | 109 S. MAIN ST STREET ADDRESS
CITY-57-2P HENDERSONV]L]_E NC CITY-ST-2IP
TITLE N R ) - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cemiy that the infarmation
indicated on this report or supplemental report g b sayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the rece erfo execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| . »-J?M Qﬁ.w B ?//\f/t)'b -6 3] - 170

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




