a

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrotary of State
DOCUMENT # P020001 1 01 85 05-05-2003 9?:1272 046 **%150.00

1. Entity Name

ACTIVE PRIVATE CLUB COMMUNITY, INC.

Pringipal Place of Business Mailing Address

POST OFFICE 80X 3103 POST OFFICE BOX 3103

PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address ”““Ill m II“I "m |Im IIlH "m ”Ill ”l" I|||} ""‘ ll'“ ““ “ll

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number p=wy _ Applied For
SZ Z‘J 9S ?50 Nol Applicable
Zp - Lountry. Zip - Country 5. Cerlificate of Status Desired O ﬁ;se.;fq :::i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE #260
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle it applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelste TITLE [GChange [ Addition
NAME WEARY, DOUGLAS J o - NAME
street aporess | 315 HUMMINGBIRD POINT \ STREET-ADORESS
CITY-ST- 7P JUPITER FL 33458 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST-2IP
TILE 1 peiete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE ] O Detate TRE . [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P A : oITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withy/&nhaddress, with glhother like empoyfered.

/)

SIGNATURE: ___<Y an REGYIR E.L(/W "/ﬂféﬁ 61 7771150

SIGNATURE AND TYPED ?Wmen NAME OF 5|GN| FFIcEH OR DIRECTOR Robert W. SiakéreCRA Daytirna Phona #
. ¥

{2 076n Fe ] tﬂS/ AAC T {3 rnr<n DN Reve ARD Dol Reanrk C1 2520n

woLekQ

N

CR2E034 (10/02)



