2000 UNIFORM BUSINESS REPORT (UBR) 7",

ot ‘
DOCUMENT # N95000002782 B FILED
I+ Enly Narme Y Aug 23,2000 8:00 am
THE FLORIDA CHAPTER OF THE NATIONAL GOLF COURSE (L S ecretary Of State
= : 07-28-2000 90145 017 ****61 .25
Principal Place of Business Mailing Address
2001 KISSIMMEE BAY BLVD P. 0. BOX 951422
KISSIMMEE FL 34744 §TE 202
LAKE MARY FL 327951422
us
e v RO BT
290 Waymont ct
Sulte, Apt. #, eic. Suita. Apt. #, etc. © DO NOT WRITE IN THIS SPACE
5 “r '}C /00 '

i al ] N i r ited For
/f;l a;zi 2 /4‘2 o F/ City & Stat 4. FEl Numbe “ 50-347566 1 :.;?Applicable
52986 _| emiaete | s ommmssmacnne 0 SB13 10

____ & Nameand Addml;s of Current Registered Agent _ T Nameand Address of New Raglsterod Agent
- -l e TP M A hae ] WodB TSSO T T T
S“'E, WILLIAM Streel Addrass (R%‘Vaox Number i3 Nol Accepiable) zt 10O .
2801 KISSIMMEE BAY BLVD >
KISSIMMEE FL 34744 5 . oo
Lakte Mary FLIZ2Z54¢C

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

SIGNATURE %M / W Q | 3/{.\::3/ / 00

WMN‘@W&WM%WWHW (NOTE: Rogistorad Agent signaturs required when reinstating
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Bo Make Check Payahle to

Atter September 13, 2000 min. will be $236.25 Tust Fung Contribution. (1 Added to Fees - .- Department of State
10, OFFICERS AND DIRECTORS 1. " AGDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 i
p—, P THE ; ch [ Agdition | =
NAME STINE, WILLIAM NAME z
smesToress | 2801 £E BAY BLVD e =
cmy-sT-20 KISSIMMEE FL 34744 Cifx-ST-2P o
TmE VD pirector e ‘ [ Change L] Additlon | &
NAME FINCH, RAYMOND JR MAME

 STREETADORESS | 2100 EMERALD DUNES DR STREET ADDRESS
erv-s-2# | WEST PALM BEACH FL 33411 cy-ST-2P ]
mE Director "~ e N T “[0 change " " Addliion

[Teme T JAMISON MICHAEL W ——————— — —— e — — .

sTReeT ADDRESS | 290 WAYMONT CT, SUITE 100 STREET ADDRESS
TITY-ST-29 LAKE W FL 32746 1P -37-1
e Fotsner [ Delete it 7 reasvrer [ TVwSHE [J changs K] Addition
NAME . NAME tivde G. j&m S Sp D ’
STREET ADDRESS swEaonsss | 270 wraymond Cf 2,90
CITY-ST-21P tv-st-e (lake Ma gy FL 3226
TME ' 7 petete LE ' O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-21P Cmy-ST-0P
TME O oelete TIRE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P COY-51-19

12. | hereby certify thai the information supptied with this I'Ili:g doas 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 tne and accurate and that my signature shalt have the same legal e as if made under oath; that | am an officer or director
of the corporation or the receiver or frustas 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 attachmen¥with an,address, with like empowered.
SIGNATURE: w& LESOTRED 3/}5/4(; 207- 3305825

onrmn)ﬁuwmmmenonmzm Dierytime. Prons §




