2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45240

1. Entity Name

HILLSBORO PINES GOLF CLUB, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90136 014 ****5] .25

Principal Place of Business Mailing Address
2410 CENTURY BLVD 2410 GENTURY BLVD
DEERFIELD BEAGH FL 33442 OEERFIELD BEACH FL 33442-3378 6 Lo )
us us O j 5
Shite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0291845 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O §8'75 ﬂdditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e NG - b~ == e T e e —, - i J—
BURR, ROBERT Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
SUITE 4150 o Zip Code
I
BOCA RATON FL 33431 v FL "

8. The above named entity submits this statement for the purpaose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

3 PR

B Hevp o TTNW

SIGNATURE =7 25

T .

Skgnature, typed of printed name of registered agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating) DATE

[

. “FILE NOw: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution, O Added to Fees

Department of State

10. ) QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ?\D Fiete
HAME POPELSKY, MARTIN M
STREET ADORESS | RICHMOND C 216

sweer ao0tess | Lynofhurs
ar-ST-2° | DEERFIELD BEACH FL 33442 r‘?

CITy-5T-2P _D eg

TILE ﬁgj_, DIPECIV R [ Change T_'ﬂAdditinn
NAME Eugene f-

\elol Boach £o 33992

TTLE TD ﬁ\DeJete

NAME SILVERMAN, NATHAN
STREET ADDRESS | CAMBRIDGE D 4022
C-5T-zf | DEERFIELD BEACH FL 23442 - -

v Renie

TITLE “TEEAS. ) Digecror ! [ Change pﬂAduition
_ amiy . KerngFE
STREET ADDRESS ’;",‘(.Fggb T 18

- CMY-5T:2P Deac-ﬁald’ Bead_iL, 23Y92 _

TILE DI

TME b ) E] Delete
NAME STEIN, REVA

STREET ADORESS | NEWPORT U 1115

CTVST7P | DEERFIELD BEACH FL 33442

NAME SAM LAaTzEge
STREET ADDRESS | PRESC oY T /1 2.5 3

ry-s1-21p Deenc.e{d Beact, Fe 33¥HL3

T Ghange 'pAddmon

TITLE DS O petete TITLE PR

NAME STEIN, GEORGE
STREET ADDRESS | NEWPORT U 1115
G ST-2¢ | DEFRFIELD BCH FL 33442

NAME HICAR. RARALTT
stree aookess |V EATAOR O 30 sY
CITY-S1-2IP Deer{-‘, el BeacL_ = 33‘”’3

[ Change m Addition

e b M Delete TLE DIr O Criange Adaition
NAME PARLATORE, JAMES ﬁ NAME iRViVG Rut A ’m
: sieeT aconess | V EMTA/oR P 1067

STREET ADDRESS | WESTBURY B28
om-s-2P | GEERFIELD BEACH FL 33442

CITY-ST-2P D_.eczr—)ﬁrdd’ Beacd, F2. 23947

TTLE VP S O oot
NAME SOBEL, DAVID A

STREET A00AESS | [ YNOHURST H-3048

on-ST-2¢ | DEERFIELD BEACH FL 33442

TITLE pr D

NAME - Davio SOoBLL
STREET ADDRESS Lynd hurst H 3o¢y
CITY-ST- 2P Decct eld Reack FL 23943

/4 ' W Crange [ Adaition

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 supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; 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 empowered.

SIGNATURE: 4« DRSS RE 2 55

Wetho  a5v- 421-1198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



