2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006100

1. Entity Name

WEST COAST GOLF COURSE SUPER. ASSN., INC.

Secretary of State

03-27-2003 90065 03] ****6] .25

rF'rincipal Place of Business

1760 NW. PINE LAKE DRIVE
STUART FL 34994

Mailing Address

1760 N.W. PINE LAKE DRIVE
STUART FL 34994

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91-1931031 Applied For
Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, JAMES Magic__Roberts,
? Street Address (P.C. Box Number is Not Accepiable)
13050 SUMMERFIELD BLVD » e NW  PiNg -
— RIVERVIEW-FL-33569 = B
City Zip Code
Stuner FL

the obligations of ¢ gl tered agem 2 :

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4 Lz//érfvi

Slgnature, lypad ar printed name of registered agent and title if appkcable.

{MQOTE: Ragisterad Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61,25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May BeA
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST O Delete TrLE =T HAohangs [ Addition

NAME DE VOS, LOUIS NAME pevin BALDWIA

STREET ADDRESS | 11832-66TH AVE N. ' STRETADDRESS [ QR QA Cy preas Shadew Auve

or-sT-2 [ SEMINOLE FL 33772 CITY-57-2P TAMPA | FL X 33641

Tz PD 1 Gelete TITLE £D FChange [ Addition

NAME WHIT, DERRICK NAME SamMey  SHARPE

streeT anoress | 2201 FEATHERSOUND DR STEETADORESS |/ BOJO  SurMeRFIaLDd Bwbp

omv-st-2¢ | CLEARWATER FL 33762 CITY-ST-2P RiveZ Views FiLa 33508

e vD [ Delate TTLE vD /G—Gmange [ Addition
S NAME ] SHARPE,MS “HAME- - ‘:601 5“‘1‘)@_ %5 - N

STREET ADDRESS | 13050 SUMMERFIELD BLVD SREETADDRESS | 1t €330 (ol ~ Ave 3\,

or-st-2¢ | RIVERVIEW FL 33569 CITY-ST-71P Serusols.,  Coa Z=ITIA

TITLE [ pelete TITLE [1 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-5F-2P

TILE O Delete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CNTY-§1-21P

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed, or on an attachment with an gddress, with ali cther like empowered.

SIGNATURE:

CUASHRS RERO@SH,

5_//7 /03

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath, that | em an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2523¢3 3217

nnnnnnnnnnnnnnnnnn PR —

Mar 27,2003 8:00 am

CR2E037 (10/02)



