2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # N23208 Apr 03, 2001 8:00 am :

1. Entity M
iy Nare ecretary of State
FRENCHMAN'S CREEK COUNTRY CLUB, INC. 04-03-2001 90019 033 ****5] 25
Principal Place of Business Mailing Address
13495 TOURNAMENT DRIVE 13495 TOURNAMENT DRIVE )
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 X . - !
F v 1R R CRARAR AR 0N
. Suite, Apt.#etc.. ., Suite, Apt. #, etc. N ' DO NOT WRITE IN THIS SPACE
City & State - City & Stato . . 4. FEI Number Applied For
- ! - 650023229 : Not Applicabie
Zip Gountry Zip Country | R ot $8.75 additional
5. -Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ** 7. Name and Address of New Registered Agent
Name Lo .
ALEXANDER, LARHY B ESQ Street Address (P.O. Box Nur:nber is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100 - —
WEST PALM BEACH FL 33401 ity FL | “F*°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name ¢f ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e - e T B R = - - - e et e o e . el Tt i e o T = B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. O Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD P o2 TE PD Wange O] Addiion | &
NAME JAYSON, KENNETH NAME MURPHY, GEORGE S
streer aoohess | 3163 MIRO DR N srericones | L3 N CARBENS, FL.33410 5
orv-s-2p | PALM BEACH GARDENS FL ci-sT-2p o T
o o
TME SD Wﬁlete me SD }Zﬂange [ Adaition x
NAME DAVIDSON, BLANCHE NAME SHAMBAN, ADELE ‘
STREET ADDRESS | 3300 MONET DRIVE smeeracokess [ 3330 DEGAS DRIVE WEST
orv-sT-2P | PALM BEACH GARDENS FL 33410 R crv-sr-z - | PALM BEACH GARDENS, FL. 33410
TTLE T0 _ Wae TITLE VD - Whanga 7] Addition
NAME HOWARD, MELVIN NAME SHERMAN , LAWRENCE
STREET ADORESS | 3139 MIRO DR S steeraooress | 13893 RIVOLI DRIVE
orv-st-z¢ | PALM BEACH GARDEN FL W CIrY-ST-2IP PALM BEACH GARDENS, FL. 33410
TITLE VD wme TITLE ‘_.1;_‘—'__;. s WILLIAM ange (] Addition
=, E- " . 7 - - e o i s g e | A S LEVER s e m—am fetgt e e T oo e
:::EHADDHESS ?ggw??ﬁmlggv o ‘ :TA:EEIADDHESS 13853 I"E HAVRE DRIVE 33410
orv-stzf | PALM BEAGH GARDENS FL CITY-ST-2IP PALM BEACH GARDENS, PL.
TILE D0 [ Detete TME ™ [ Change [ Addition
;A::EEETADDRESS gggj é:;\TEAU DRIVE | ::E:AEEETADDHESS BE V,ALAN . .
. 3049 CHATEAU DRIVE
orv-57-2P ;| PALM BEACH GARDENS FL 33410 gi-t-zi PALM R
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby cerify that the information supplied with thig filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂaMress, with all other tike empowered.
St Ay 3
SIGNATURE: st ton\ T L/ /2= D 27/9
/ SIGNATURE A’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 V4 Date Deytima Phone #




