2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 04495 Feb 01, 2000 8:00 am

1. Entity Name

MAGNOLIA POINT GOLF & COUNTRY CLUB, INC. Secretary of State

02-01-2000 90124 003 ***150.00

Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS fL 32043-0067 UUU Louwu
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & Stale 4. FEI Number Applied For
59-2962570 T
Zip Country Zip Couniry 5. Certiicate of Gtatus Desies  [] 98- Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i l v e e t— B — — — Name —— . . e T = - -
ROYAL' BERT V. Street Address (P.O. Box Number is Not Acceptable)
3616 MAGNOLIA PQINT BOULEVARD
GREEN COVE SPRINGS FL 32043
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 Florida.

J e it ettt s oo L L N [}
i

SIGNATURE
Signaturs, typed or printed name of registered agent and ttla if apphcable. {NOTE: Registered Agent signature required when remstating) DATE
‘ . o ) m
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS' $150.00 10. Eiection Campaidn Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 et O
o * Trust Fund Contribution. Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TILE D [ pelete TOLE [Jchange [ Additio
NAME SCHAD, 0. THOMAS Name

STreet AnDAESS | 3670 CLUBHOUSE DR. STREET ADDRESS

av-st2¢ | GREENCOVE SPRINGS FL ar-st-2p

TILE D [ petete TMLE O Change [ Adaitio
NAME ROYAL, VAN NAME

STREET ADDRESS | 3670 CLUBHOUSE DR. STREET ACDRESS

or-s1-7F | GREENCOVE SPRINGS FL CAFY-57-TP

TITLE [ Detete TITLE O cChange [ Additio
NAME e - —_ T e em s e m T NAME =~ i T R

STREET ADDRESS STREET ADDRESS

CITy-51-21P Ciny-51-2F

TITLE (1 Datete TITLE {Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP LT T T CITY-5T-2P
TITLE T L e O pelete TILE [JChange  [] Additio
NAME FEA T S 3 NAME
STREET ADDRESS | [} STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Detete TILE [ Change [ Additio
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

13. [ hereby certify that the inf Bn supplied withAhis filing does not qughf¥ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate
powered to execute

indicated on this rep F supplemental repar
of the corporationgf the receivgr or trustee
chanrged, or on an attachment Jvi

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

Fea IRED 1/279/00  Gos-245- LHaOC

SIENATUREAND TYPED OR PRINTED NAME OWFFICEH OR DIRECTOR Cate Daytime Phone #




