2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O7223

1. Entity Name

STONEBRIDGE GOLF AND COUNTRY CLUB OF BOCA RATON,

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90136 049 ****5] 25

Principal Place of Business

10343 STONEBRIDGE BLVD
BOCA RATON FL 33498-6443

Mailing Address

10343 STONEBRIDGE BLVD
BOCA RATON FL 334885443 A

2. Principal Place of Business

O A

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-2539217 Not Applicakle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHY AIVELACRUE
~_BARNETI’:GENE“"- — ‘S‘[ree['AcSGress'(P.‘Céde"Number15’N01‘Aécepl_a_t_)re) - -
TONMNE RRL NvND
10343 STONEBRIDGE BLVD 345 S BRIDGE £
BOCA RATON FL 33498
City Zip Code
Roca RATDN FL | "23528
8. The above named entity submitg-this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ccroe. /9/
SIGNATURE mempel sHiP Ditectol- [/ 9/ 0
S!gnaturay@ﬁ printed name of registared agent and title if applica‘ﬁ {NOTE: Registerad Agent signaturg required whan rainstating) DATE
FILE NOW: 9. Elsction Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Added to Fees Depariment of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD P Delete e PRESIDENT DIZECTOR Ochange (XM Adion | S
NAME FLESIG, ARNOLD NAME DArIGL €. KESTENALAUM =4
streeT aoaess | 10343 STONEBRIDGE BLVD STREETADDRESS | [O2M STONEARIDGE  BLYD 5
CITY-5T-2IP BOCA RATON FL 33498 av-ste | Poca ATon, PO 3349 8 S
~ - i o
e 1D 1 Delete TLE SECReTARY DHRECTO E- [ Change K] Additon | &
NAME MESHEL, LEON NAME AgNoOLD  FLEISIG vi
sTReeT a0DREss | 10343 STONEBRIDGE BLVD. seETaonrEss | [OB43 STONEBRIPGE BLVD
CiTY-ST-2P BOCA RATON FL CITY-5T-2IP Pocn EaTon | FL 33447 g
~TILE v mgrege ~THLE [ Change—— ] Addition—{——
NAME SALOVIN, ALLAN NAME '
streeT aooRess | 10343 STONEBRIDGE BLVD STREET ADDRESS
CITY-S7-7IP BOCA RATON FL 33498 CITY-S1-21P
e VD 07 Delets TLE Ol change (] Additicn
HAME SALOVIN, ALLAN NAME
smeer aookess | 1034 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE O pesete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIRLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o~ CiTY-5T-7IP
12. | hereby certify that the informati upplied with this filing doak not o\ality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and acclirate ank that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to exe§ute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addeess,_with all other like empbwere
SIGNATURE: S QUIREReasus . f /H lof 501 -488§-0800
SIGNATURE AND TYPED OR PRINTED NAME OF SlqllNG OFFICER OR DIRECTOR Date Daytima Phone #




