2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # N17821

1. Entity Name

FILED g
Mar 20, 2001 8:00 am -
Secretary of State

OLD MARSH GOLF CLUB, INC. 03-20-2001 90038 032 ****61 25
Principal Place of Business Mailing Address
7500 OLD MARSH ROAD 7500 OLD MARSH ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 Py .

5669
condd

T S O A R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59"2746012 Not Applicable
Zip Count_ry Zip Country 5. Certificate of Status Desired O ?esegesq l::i«?:étional
© =" g.-Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
Name

WHITE. WILTON L Street Address (P.C. Box Number is Not Acceptabie)

625 N FLAGLER DR

9TH FLOOR , —

WEST PALM BEACH FL 33401 City FL | #PCoc

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

SIGNATURE
Signatura, typad or printad name of registerad agent and titls if applicable. (NCTE: Registerad Agent signature requited whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Deparlment of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D O Defete TME O change [ Adgltion | S
NAME DELPIT, LARRY D. NAME =S
STREET ACDRESS | 7618 OLD MARSH RD STREET ADDRESS Py
CITY-§T-2IP PALM BCH GARDENS FL ‘ CITY-5T-2P ]
e D O oelet T O change 3 Aation | &
NAME DICK, ROBBIE NAME
STREET ADDRESS | 7648 OLD MARSHRD - - - - - - - S STREET ADDRESS e e g e -
orv-s-2P | PALM BCH GARDENS FL CITY-S7-2P
TIME )] O Delete TITLE O change [ Addition
HAME DELPIT, LARRY J NAME
STREET ADDRESS | 7618 OLD MARSH RD STREET ADORESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-§T-2P
TITLE 8T - O Delete TITLE TapAsuveee [ Change ] Addition
NAME ELLIS, SHARON NAME SpAcon EIWS ' ‘
STREET ADDRESS | 3 PALM ROAD STREET ADDRESS Palm f‘
CITY-5T-2Ip STUART FL CITY-ST-2IP L dUp /
TmE -7 & O pelere TILE S ecaemmey O Crange  N/Addition
NAME Michael (S0 son) . NAME Michael Gibson R
sreet aokess | | 2749y Mharsh Pon T, wd.-{ sreeraooess | V2790 Marsh PonTe A
av-stze | Patm Beach Lardans . 334Ly | ovsr | Palm Beadi  eAdeavs FL 33418
TITLE [ Delete TITLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), 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 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 aftachment with an address, with all ather like empowered.

SIGNATURE: _ XEX7 850 E @(WD

sé/)
3-14-0) (Lo YOO

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #



