2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005902 May 07, 2001 8:00 am
I+ Enily Name - Secretary of State
ST. JAMES GOLF CLUB HOMEOWNERS ASSOCIATION, INC. 05-07-2001 90009 043 ***¥70.00
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH .
SUITE 110 SUITE 110 {36390
WEST PALM BEACH FL 334016245 WEST PALM BEACH FL 33401-6246
R v LR AE T A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0880595 / Not Applicable
2 Country 2 Country 5. Certificate of Status Desired IQ/ ?i';gqlﬁf:;ﬁc“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, SALLY Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE SOUTH
STE 110
WEST PALM BEACH FL 33401 City FL | Z°Code

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

SIGNATURE MQL% 40(6?7‘4__,. Ar\ 16\01 L

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VO ] pelete TITLE Jthange [ Addition
NAME RHODES, PAUL NAME
SReeT A0DRESS | 1400 CENTREPARK ROAD 6 FLOOR sreeraoiess | 500 AUSTYalran Ave Se #10
onv-st-ze | WEST PALM BEACH FL 33401 ov-sze 3 (ewt Pali Bele RO 33 HD)
TITLE PD [ Delete TLE Mmge ] Addltion
NAME LIST, MARTIN A NAME ok
stReet aboRess | 223 SUNSET AVENUE STREET ADDRESS
CIry-S1-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE SD 3 pelete I TITLE fTChange [ Addition
NAME LARSON, SALLY HAME
sTReet ApDRESS | 1400 CENTREPARK ROAD 6 FLOOR STREET ADDRESS | SO0 A-LLS'H alicen A ve S o /1D
arv-s2e | WEST PALM BEACH FL 33401 oresiae | estPad M Bele FL 3o/
TIMLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P § on-sr-zp
TITLE {1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZiP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report ks 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 tha 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 cther like empoj d
b Bhades  yizsht  SeFpsg-so
S Y A

SIGNATURE: :
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atd | Daylime Phare #

CR2E037 (10/00)




