2001 UNIFORM BUSINESS nEpdﬁﬁan) FILED

DOCUMENT # N99000007540 Feb 19,2001 8:00 am
- Ety Nemo Secretary of State

BAYSHORE MEN'S GOLF ASSQCIATION, INC. 02-19-2001 90039 034 ****61.25
Principal Place of Business Mailing Address
BAYSHORE GOLF COURSE BAYSHORE GOLF GOURSE
2301 ALTON RD 2301 ALTON RD [
MiAMI BCH FL 33140 ‘ MIAMI BCH FL 33140 EU 0 2 3 5 17

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

City & State City & State 4. FEI Number Applied For

65'0973 169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. [} Eg.gfqa:ﬁ;ﬁonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- . oL e B . . Name_#_ _ ) .

LIPMAN, SCOTT Street Addreas (P.Q. Box Number is Not Acceptable)

2301 ALTON ROAD

MIAMI BEACH FL 33139

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.

soure_SCoTE s Prifn) /tg%?{ﬂé‘, feffw Ent ] /{//"gﬁ/

Slgpature, typad or printad name of registered agent and title if .applica-b:a‘ . Ragiftered Agent signalure required when reihstating) DATE
F 4
FiLE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [JChange [ Addition
NAME LIPMAN, SCOTT NAME
STREETADDRESS | 2301 ALTON ROAD STREET ADDRESS
CITY-ST-2/P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VD O Delete TITLE [ change [ Addition
NAME CATERO, DOUGLAS NAME
STREET ADORESS | 2301 ALTON ROAD STREET ADDRESS
CTY-ST-21P MIAMI BEACH FL 33139 CImy-§T-2P
me . - 8D - . .- M Felete me . . . __. . - O] Change [ Addition |
AME GROWLAND,.CHRISTOPHER NAME
STREET ADDRESS ON RCGAD STREET ADDRESS
omv-sT-2P - FAlAMI BEACH FL 33138 CITY-ST-2IP
e sD [ pelete TLE 3 Change [ Addition
NAME o An) B /7( A5 HAME
STREET ADDRESS £§g, P /{ }%y/j //?f’ 3 STREET ADDRESS
CITY-ST-21P =y P 539 CITY-ST-2IP
TMLE . [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE w0 {1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualily 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiveror trustee empowered 1@ execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h all gther like empowered. ’

th an adglress, )
SIGNATURE: ,al/iﬂ;‘ 3272 -._.."‘f'ﬁ?ﬂf%jfﬂfﬂ ‘ﬁﬁg’mm‘f

SIANATURE AND TYPEQ OR y‘fu‘rsn NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

%

CR2Z2E037 (10/00)



