5 | FILED
- *  FOR PROFIT-CORPORATION Mar 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO0000077595 03-11-2002 90072 015 ***150.00

1, Entity Name
THE NINETEENTH HOLE AT FAIRWINDS, IN

DO NOT WRITE IN THIS SPACE 42033

2. Principal Place of Business 3. Mailing Address
4400 Fairwinds Drive

Suite, Apt. #, 81, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Pierce, Florida . 65-1032277 ‘ Not Applicatle
Zl Cauntry - Zip Country $8.75 additional
32946 USA 5. Certiflcare of Status Desired | Feo Required
- . . . 7. Name and Address of Current Ragistered Agent
) - , _ - | "™ ROBERT J. GORMAN,
R e DO NOT WRITE Coc i o Sireer Adgress 8:.0. Box Number is Not Acceptable)
IN THIS SPACE | e B
- C e Ci . Zip Cod
N S PV Y Fort Pierce FL s 34950
8. The above name submits this statement for the purpose of changing its(egisterad office or registered agent, or both, in the State of Florida., -
SIGNATURE . W ' ,Zézo}’d,l
Signmtoe, typod oF um:p fome of nqcmm::l e f appacable, (NDHL: Hogistored AGOt SIGNEUNS Megu rad When nenstzong) / vaiL
8. This corporation is eligible to satisfy its Intangible 10 EIE;.:tion Campaian Fi .
- . ) . paign Financing $5.00 May Be
Tax """9 requirement and elects 19 do so. Trust Fund Contribution. Added to Fees
(See criteria on back)
11, CFFICERS AND DIRECTORS -
FLE P/S/T/D ) ‘ e g
;‘:‘ET ws| John Gallo :‘m'fﬂ z
WS | 5005 Tamoka Court HOORESS g
crr- 572 Fort Pierce, FL 34951 Cy-sT-2p 8
™Ee TME g
e Michael Chaffin RAME ¢
CEWEE wzo:fs 999 Asylum Ave., Ste 503 > MST"’:PB
% |dartford, CT 06105 ° oS-
TILE NILE
MAME NAME - .
STREET ADDRESS . STREET ADDRESS
swsar | om.sr.2 DO NOT WRITE :
TTLE TTLE
w : e IN THIS SPACE
STREET ADDRESS X STREET ADDRESS
CTY.57- 2P Y. ST. 2P
e TMLE
ANSE NAME ;
STREET ADORESS STREET ADORESS
CITY-ST- 2R CITY-ST. 2P
TITLE . - TILE
NAME : NAME,
STREET ADDRESS . - | STREET ADORESS
ChY-ST. 2P CITY- ST OP
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated i Sectien 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true an curate and that my signature shall have the same legal effect as if made undgr oath; that | amt an officer or director
of the corporalion or the receiver or trustee empowergd to éxecute this report as Tequired by Chapter 807, Florica Stafutes; and that my name appears in Block 11 or on an
atachment with an ad, {th al} ther lkgrempowered.
‘\ /‘
%é p % 2/22/02 (772)464=1177
/ /n(onnuns AND TYPED OR n7£n NAME OF SICNING OFFICER OR DIRECTOR - ot Usyume thane ¢




