2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # M77113 Apr 06, 2000 8:00 am
PHM-REALFGING.  Lexington Oaks Golf Club, Inc. ecretary of State

04-06-2000 90020 032 ***150.00

Principal Place of Business Mailing Address
33 BLOOMFIELD HILLS PKW 33 BLOOMFIELD HILLS PKW
STE 200 STE 200
8LOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304-246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88 480 Applied For
59—2 2 Not Applicabie

Zip 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
- - - T ———TT T e ey [ ————————— . - Namé'” EE——— = = — .
g;ocgsgggﬁgg:nsgﬁg\gmhﬂ Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 , .
City FL Zip Code

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

SIGNATURE
Signalure, typed or pratad name of registarad agant and ttie if applicable. [NQTE: Aagistered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ) P ‘
+ . Tax iiling requirement and elects to do so. . After Ml}Y 1, 2000 Fee will be $550.00 10. E:ﬁzzlggn(;aénoz?;?;uggl:ncmg 0 fdsd.e?j?ohlizzsae
{See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pDelete TILE (1 Change ] Addition
nwe o | COMEGYS, LAWRENCE S. ' NAME
sTreeT ADoRESS | 1509 W, SWANN AVE., #240 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE DVS 1 Delete L [ change [ Addition
NAME STOLLER, JOHN R NAME
street aooress | 33 BLOOMFIELD HILLS PKWY STE 200 . || seET ADDAESS
GITY-8T-7IP BLOOMFIELD HILLS MI CITY-S$T-21P
MLE AS O Delete - TILE - - ) change [ Addition
HAME BOYD, CALVIN R. NAME
sTreeT ADDRESS | 33 BLOOMFIELD HILLS PKWY., #200 STREET ADDRESS
CiTy-8T-21P BLOOMFIELD HILLS M 48304 CITY -S1-2P
TILE AST O pelete 11 VAST | Robinson, Bruce E. [Xcnange [ Addition
NAME ROBINSON, BRUCE E. NAME "| 33 Bloomfield Hills Pkwy. #200
streeT a00ress | 33 BLOOMFIELD HILLS PKWY., #200 SIREETADORESS | By gomfield Hills, MI. 48304
crv-st-z¢ | BLOOMFIELD HILLS MI 48304 CITY-51-2P
TTE E;EES VINGENT J [ Delete "DVCCFO. Frees, Vincent J. CgCrange ] Addiion
HAME ' NAME 33 Bloomfield Hills Pkwy. #
steee7 ooress | 33 BLOOMFIELD HILLS PKY.,STE.200 smeamess | o0 O T MI kzgzao 4200
LIy - $T-21P BLOOMFIELD HILLS MI 48304 CITy-sT-2IP ?
TITE AS [J Delete TITLE [ Change  [J Addition
NAME ZUKOFF, COLETTE R NAME
sreeT anoRess | 33 BLOOMFIELD HILLSL PKWY, SUITE 200 STREET ADDRESS
CITY-ST-ZIP BLOOMFIELD HILLS MI CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

- -Colette R. Zukoff /97 /0 248-644-7300

PFICER CR DIRECTOR “Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



