2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17821

1. Entity Name

Secretary of State

03-07-2000 90090 001 ****4] .25

OLD MAREY GOLF CLUB, INC.
\ -

Principal Place of Business

7500 OLD MARSH ROAD
PALM BEAGH GARDENS FL 33418

Mailing Address

7500 QLD MARSH ROAD
PALM BEACH GARDENS FL 33418-7501

2. Principal Place of Busingss

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

R R AT RY]

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592746012 Not Applicable
2P Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered‘Agent ™~ B ~ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHITE, WILTON L (PO Box Nu praple)
625 N FLAGLER DR
9TH FLOOR _ a—
WEST PALM BEACH FL 33401 Gty FL |
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and 4tle if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TITLE D O Delets TITLE O crange ] Addition
NAME DELPT, LARRY D. NAME
STREETADDRESS | 7618 OLD MARSH RD STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-21P
TITLE D 3 oelete TITLE [ change [ Addition
NAME DICK, ROBBIE NAME
STREET ADBRESS | 76818 OLD MARSH RD . _ STREET ADDRESS
CiTY-§T-2IP PALM BCH GAHDENSFFL CITY-S1-ZIP
TITLE D O pelete TITLE [Jchange [ Addition
NAME DELPIT, LARRY J NAME
STREET ADDRESS | 7618 OLD MARSH RD STREET ADDRESS
CITY-$T-71P PALM BCH GARDENS FL CITY-ST-2IP
THLE ST [ Detete TITLE [Jchange (] Addition
NAME ELLIS, SHARON NAME
STREET ADDRESS | 3 PALM ROAD STREET ADDRESS
GITY-ST-2IP STUART FL CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TIME 1 Delele TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicatéd 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 this 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 with an address, with all other like ggpowered.

SIGNATURE:

3/ /oo

B/ -b2L- OL

Date

Daytirme Phona #

(LY N

Mar 07, 2000 8:00 am

CR2E037 (9/99}



