«2091 UNIFORM BUSINESS REPORT (UBR) FILED §
'DOCUMENT # N24873 Apr 24,2001 8:00 am
1. Entity Name ecretal'y Of State

GOLD COAST MAKO OWNER'S CLUB, INC. 04-24-2001 90025 024 ****61 25
Principal Place of Business Mailing Address
3701 S FLAGLER DR 3701 § FLAGLER ; J—
BAOY Bag1 ADUDRB2Y
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’01 16259 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
- .- 6."Name and Address of Current Reglstered Agent- - . - ) - === - T.-Name and Address of New Registered Agent -
Name
MUNRO, BILL Street Address {P.C. Box Number is Not Acceptable)
3701 S. FLAGLER DR., B 401
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signatura reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE DP [ Delete TmLE (I Change ] Addition g
NAME MUNRO, BILL NAME 2
STREET ALDRESS | 3701 S. FLAGLER DR., B 401 STREET ADDRESS 5
CITY-ST-2PP CITY-ST-2IP &
ﬁsr PALM BEACH FL 33405 - — - S CTaTT g
TITLE Delete L
[&]
NAE MATES, LINDA NAME MATES, LindDA
STREET ADDRESS | 144-TURTHE-CREFK DR STREET AIDRESS | / Aq 05;17’58 7
om-sv2¢ | TEQUESTA FL 33469 s \FpPiTER Fe - 33458
TITLE D1 ] Detete TITLE [Ochange [ Addition
NAME AUMEN, NICK HAME
STREET ADDRESS 200 WEST RWERS!DE DR STREET ADDRESS
CITY-ST-2P JUPITER FL 33489 CITY-ST-2IP
TILE 3 oelete TNLE - [0 Change [ Addition
Y ABove
RAME MATES, LINDA NAME
STREETADDRESS | 144-TURTLE CREEK DR STREET ADDRESS
CITY-ST-21P TFDUFSTA FL m CITY-ST-2IP
TTLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 7 Delete TITLE {J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 oatn; that | am an officer or director
of the corporation er the receiver or trusiee empowered to ex 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 attachmeant with @1 address, with all other ke dmpowared. .
SALATD el
SIGNATURE: __ DU X ARE, FZOSHRE 205/p)
SIGNATURE u’a TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytime Phone #



