S B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006100

1. Entity Name

WEST COAST GOLF COURSE SUPER. ASSN., INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90570 011 ****61.25

Principal Place of Business Malling Address
1760 N.W." PINE LAKE DRIVE 1760 NW. PINE LAKE DRIVE
STUART FL 34954 STUART FL 349%4

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

91'1931031 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent” T " 7. Name and Address of New Registered Agent’ s
Name

SHARPE, JAMES
13050 SUMMERFIELD BLVD
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

2

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
—_ - T | eTEiscioh Carbaign Financing - 85.00 Mer Bo " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?ig. to Feis Department ofy State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TTLE _|PD W Deicte TIME Sec. \repswr e’ O] Change  iKelition
NAME JOY, ERIC : ' NAME Lovis deV ot M.
- k*h ﬁ\)‘-l

sTREET ADDRESS | 19502 HERITAGE HARBOR PLACE sTreer aonaess | AW BB~ o

omv-st-zp LUTZ FL 33549 ov-s7p | Sepaa N o\ﬁ-' F\. 33171 s

me VD 1 Delete me %) s BThange [ Addition
e WHIT, DERRICK e Whi¥ Dere e

STREET ADDRESS (2201 FEATHERSOUND DR sweeTanoness | Sl O-0 Fegt "’_.‘.g owmd Pr.
civstze | CLEARWATER FL 33762 v | CleawwaVer Tl 33702

TITLE STD O Delete TITLE \YA' I o C T ®Thange [ Addition
HAME SHARPE, JAMES NAME Fim s‘"“"‘? e w \A_ B\*L

STREET ADDRESS | 13050 SUMMERFIELD BLVD STAEET ADDRESS T0 50 Summectie

o570 |RIVERVIEW FL 33569 art-s1-2¢ verpiews Tl 33569

TITLE . - [ Delete TILE ) Change [ Addition
NAWE HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P erv-sT-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

TITLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Ploridla Statutes. | further certify that the information
indicated on 1his report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ol A &&B "’o&’“’;@h\i‘l@{?& Ae_\) 08

Y

~3| o 141

617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

-2T3 N3

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date)

Daytime Phone #

CR2E037 (9/01)




