2002 UNIFORM BUSINESS REPORT (UBR) Anr 10F12%g?8-00 am

)
DOCUMENT #  P93000053625 ecretary of State
THE GOLFER'S CLUB OF ST. LUCIE COUNTY, INC. 04-10-2002 90654 034 ***150.00
Principal Place of Business Mailing Address
seertststr  §7 SouTl AVTE 8 suwpsig— &1 SIUTH PornITE | D o
VERO-BENGHFESIRS £ YR CE, FL veneaaeu-n.—am/—rﬂ/,e,eai K< BO0G34E,

AR CATA

2. Principal Place of Bus’mess AT NEmnGTAddresss

A g oy

City & State City & State 4. FE! Number Applied For
65'0427627 Nat Applicable
i Zi Count i
Zip Country ® ountry §. Certificate of Status Desired OdJ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ A .- Name
ERIKSSON, AUSTIN T o ‘ "
Street Address (PO, 8ox Number is Not Acceptable
5/ swm AINTE DL ( prable)
2450-3-0CEAN-BR—
«FT PIERCE FL 349496845 4/3 ¥ City FL | ZrCode

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, typed or printsd name of registered agent and titls if epplicabls. {NOTE: Registerad Agent signature requirad when rainstating) DATE
-4--9.~This corporation-is-eligible to satisfy-ts Inlangible . FILE NQW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O added 1o Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e (1 Change [ Acdition
NAE ERIKSSON, AUSTIN £/ Soa7d f/wWTE LA || v '
stieeT a00REss | 14-49-GORAE-CHISTER—2400-3-DEEAN-BR | sreeer aoness
em-sT-2P | FT PIERCE FL 34949-8846 4/ 3¢/ cimv-St-ap
me ., DST [ petete TITLE Clchange [ Addition
NAME T Tt TERIKSSON, KRISTIN &7/ Saary RU/TE L
STREET-ADDRESS STREET ADDRESS

i

GITY-ST-2IP FT PIERCE FL 34949% 4/3}, CITY-51-71P
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 7 Delete TITLE ' ; O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ) . -
TITLE G pelete - Tme - -7 (J change - [ Addition
NAME N ‘ : NAME . - o
STREET ADDRESS STREET ADDRESS | - ’ N ;
CITY-S7-2IP GITY-ST-2IP o :
TIMLE ' [ elete TITLE [ change [ Aduition
NAME ) . s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “ CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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
4\ of the corporation or the receiver or truslee empowered 1o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with dréss, with all g d, S -

SIGNATURE: / Al ORI T w G E,. 4 sco 4///.:_ oS —roa 7
l—‘_—_m—mwms OF BIGNING OFFICER dn umscron Date” Daytime Phons #

1E6rz L0

«

AY

. N S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA ——eeo

CR2E034 (9/01)

o
ot




