513 FILED

2001 UNIFORM BUSINESS REPORT (UBR) M .
DOCUMENT # NO0000004700 ay 23, 2001 8:00 am
oty o Secretary of State

05_03_ ok e ok ok

CAROLINE'S CLUBHOUSE, INC. 2001 90998 031 777761 23

Principal Placa of Business Mailing Address -

245 GOLFVIEW DRIVE 245 GOLFVIEW DRIVE i

TEQUESTA Ft. 33469 TEQUESTA Fi 33469 wuwny s
S s A AL

Suite, AR\, #, etc. Suite, Apl. ¥, etc. DO NOT WRITE N THIS SPACE

City & Sate City & State 4. FEI Number %pplied For
' | Not Applicable
Zip Country Zip Counlry . - $8.75 Additional
§. Ceriificate of Status Daslred a Fao Requirad
8. Name and Address of Currenl Registersd Agent 7. Name and Addross of New Registerad Agent
Narne . e

PATTON . JAI;ES W ) - T Streat A;:‘.dress {P.C. Box ﬁumber is Not ﬁ-\oceptabla)

245 GOLFVIEW DRVE
TEQUESTA FL 33469 '

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiered cfiice & registarad agent, or both, in tha B'Eate of Florida.
SIGNATURE
Siprasrs, typed o printed nama of registarsd 4 and tie if applicable. NOTE Rag d Agent ok racuid o wh g DATE
FILE NOW: 9. Election Campaign “inancing $5.00 May Bo Maka Check Payable to
FEE IS $61.25 Trust Fund Contribu-ion. O . Addedto Fees Department of State
10. . ! OFFICERS AND DIRECTORS — - i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 "
THE D O petete e O Changs [ Addition g
NAME PATTON, CLAUDETTE W NAME =
sTReeT Anoress | 245 GOLFVIEW DRIVE STREET ADDRESS r§
CrY-ST-2P TEQUESTA EL 33469 orY-ST-2P g
mE D O pelea TME (3 Ctange [ Agdition | £X
NAME PATTON, JAMES W NAME
sweer anokess | 245 GOLFVIEW DRIVE STREET ADORESS
emv-st-ze | TEQUESTA FL 33469 cITY-ST-2P
Ime [y} ’ ] petete E Clchangs  [J Addition
NAME .| PATTON, CAROLINE - R . T
STREET ADDRESS | 245 GOLFVIEW DRIVE - . e "~ STREET ADDRESS ‘| - - ’ oo Tres e
ci-sT-7¢ | TEQUESTA FL 33469 ony-S1-2P
TITLE 3 Daiete TRLE Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-29 CITY-5T-2P
TITLE O Detete TME O Changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2P
T tme O petets THTLE [OChange [ Additlan
NAME NAME
STREET ADDRESS STHEET ADORESS
ciry-gt-ap orY-ST-2P
12. | heraby cenify that the infermation supplied with this filing does not qualify for 11e exemption stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurata and Sat my signature shall have the same legal effect a3 if made under calh; that | am an officer or director
of the corporation or the receiver of trysteB pmpowerad to execute thisTghort &3 required by Chaptsr 617, Florida Statutes: and that my name appears in Block 10 or Blogk 1
changed, or on an attachment with prf addphss, wrth?y\er liker eipoderad.
SIGNATURE: ____ St ks F/ Al %f/@/
SN b D IFUF SXINING OFFICER OF | DIRECTOR 7 Tata Daytime Phone #




