2000 UNIFORM BUSINESS REPORT (UBR)

3. Entiy Name Apr 17,2000 8:00 am
THE BEAR'S CLUB COTTAGE ASSOCIATION, INC. ecretary of State
04-17-2000 90059 039 ****g] 25
Principal Place of Business Mailing Address
200 PGA BLVD.. SUITE 2204 2000 PGA BLVD.. SUITE 2204
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0967742 Not Applicable
Zip ountry P Gountry 5. Cortificare of Siatus Desired ~ [J $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ | Name . e e e - e AT
FHS COHPORATE SERWCES, INC. Street Address (P.O. Box Number is Not Acceptable}
11780 US HIGHWAY SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip 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
Signature, typad or printad nama of registarad agent and title if applicable. (NOTE: Registared Agent signature raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Finansing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP [ Delate TILE [ change [ Addttien
NAME WHITLEY, ROBERT NAME f
STREET ADDRESS | 2000 PGA BLVD., SUITE 2204 STREET ADDRESS i
orv-s7-2¢ | NORTH PALM BEACH FL 33408 CTY-ST-2P |
e OsT [ Delete TITLE D) Change [ Addition |
NAME FENTON, IRA NAME
sTeet ADDRESS | 11780 US HIGHWAY 1, SUITE 400 STREET ADDRESS
arv-st-2¢ | NORTH PALM BEACH FL 33408 CiTy-ST-2P
TILE v 7} Celets me .. [J Change - [ Addition
NAME FREDERICKSON, TUCKER NAME
STREET ADDRESS | 2000 PGA BLVD., SUITE 2204 STREET ADDRESS
orv-si-2» | NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-5T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
12. | hereby certify that the information supslied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or irustes-empewered 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 dress, with all other like empowered.
EA GNP T PaniEon
SIGNATURE: AZTURE REZESHLON Secretary &-jl-00  Sbl- 621-§lov
/JSIGN‘TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

T

-~
Ml



