FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # K90091 Secretary of State

1. Entity Name 01-08-2003 90065 032 ***150.00
GOLF CLUB OF PLANTATION, INC.

Principal Place of Busingss Mailing Address
8537 N.W. 60TH COURT 8537 NW. 60TH COURT
PARKLAND Fi 33067-5016 PARKLAND FL 33067-5018

S RO RRERRRLR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01214 18 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg;?::gq Qs:ciiﬁona'
6. Name and Address of Current Regislered Agent 7. Nams and Address of New Registered Agent
Name
NASTRO, P,
ASTRO, PAT Street Address (P.O. Box Number is Not Acceptable)
8537 N.W. 60TH COURT
PARKLAND FL 33067-5016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the abligaticns of registered agent. -

SIGNATURE
Signature, yped or printed name of registered agant and titls if applicable [NOTE: Registersd Agent signature required when reinstating) DATE
FILE ‘NOWUI FEE IS $150.00 .
. Elaction C ign Financi
AtterMay T, 2000 Feo il b S550.00 e o S50 e s
Make Check Payable*t&ﬂorlda Department of State '
10.' i oy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . 3 celete TITLE [ Change [ Addition
NAE NASTRO, PAT _ NAME
sTreer aDDReSS | 8537 N.W. 80TH COURT STREET ADDRESS
omy-st-zp | PARKLAND FL 33067-5016 CITY-ST-2IP
TITLE PS O Delete TITLE O change  [J Acdition
NAME HOLL, JOSEPH NAME
STREET ADDRESS | 230 CLAY AVENUE STREET ADDRESS
OITY-ST-2IP LYNDHURST NJ 07071 CITY-51-2IP
TMTLE O pelete TITLE ) " "7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE ‘ [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Y CITY-8T-2IP

tatutes. | further certify that the information
tle under oath; that i am an gfficer or director
at my name appéhrs in Blo or Blogk 11 if

; 70 O 3
SIGNATURE: ___SIGN By
SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dat )l/’l %} Py amﬁe Pnony ¢

12. | hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report is nd acci
of the corporation ar the receiver or trustee em ute this report as
changed, or on an attachment with an addre; ihg empowered,_Jf-

1 qualify for the exemption stated in Section 119.07(3)(i), Florid
igaature shall have the same legal effect as i
07, Florida Statutes; a

{1y — 1..-lluui|

CR2E034 (10/02)



