2000 UNIFORM BUSINESS REPORT (UBR)

e

AE L0

CR2E037 (9/99)

1. Entiy Neme Feb 26, 2000 8:00 am
LOBLOLLY PINES GOLF CLUB, INC. Secretary of State
: 02-26-2000 90073 011 ****70.00
Principal Place of Business Mailing Address
7407 S.E. HILL TERR. 7407 S.E. HLL TERR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3851
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0004016 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?8‘75 Addjtional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable)
JONES, JOHN E. P
7407 S.E. HILL TERR. .
HOBE SOUND FL 33455 Ty FL 75 Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed nama of regisigred agent and title if applicable {NOTE" Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Yo y
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TLE TD [ Change XAddiliun
e JONES, JOHN E. e MeCREE, DORSALD Hd —
stRET 400Ress | 7407 S.E. HILL TERR. staeer aooRess | JUOT SE. BILL TEREA "-‘
orv-sT2P | HOBE SOUND FL 33455 anv-stze | HoBE Soonh, FL 33455
TITLE VD O Delete TLE [ Change [ Addition
NAME CHAIKEN, LIONEL E. NAME
STREET ADDRESS 7407 SE H|LL TERH STREET ADDRESS
r-sT-27 | HOBE SOUND FL 33455 s cinv-st-2¢
e ™ o Nnem e Ol change [ Addition
NAME WAGNER, JOHN P. NAME
STREET ADDRESS 7407 SE H!LL TERR STREFT ADDRESS
CiTY-§1-2IP HOBE SOUND FI. 33455 GITY-SI-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . . . CITY-5T-2IP
e R O Delete TILE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADCRESS
CiTY-31-2iP CivY-st-21
TITLE ' O Delee TITLE [ Change  [J Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF

12. | 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 suppiemental 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 recei 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 attachmepit w L Wi her like empowered.

SIGNATURE: REQUDGRWD 1. MeC st 316 )2000(561)SU-870

’S)ém‘bt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybifia Phane #
—F




