2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088548 - May 01, 2000 8:00 am

1. Entity Name

GRAND HARBOR CLUB, INC. Secretary of State

05-01-2000 90493 013 ***150.00

Principal Place of Busingss Mailing Address
i1 GRAND HARBOR BOULEVARD 2121 GRAND HARBOR BOULEVARD
o BEACH FL 32967 VERO BEACH FL 32967-7216

I

2. Principal Place of Business 3. Mailin~ Anid-e- “"“Il”'l [Ml

Suite, Apt, #, etc. 1755 7th Terrace DO NCT WRITE IN THIS SPACE
- Syite 301 -
City & State FL 32960 4. FEI Number Applied For
Vero Beach, 65-0459835 Not Applicable
Zip Country — T 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
21EZN1N(,:‘|PETEDR|:ARBOH BLVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32967
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable- {NOTE: Registered Agent signature requirad when remstating) DATE
. . . T . . . "'

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adtj'ed lo Foes
(See criteria on back} O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS,, l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIILE —BP— 2 lete TILE D P [ Change ﬁﬂddition
—HAKE-C-DERNISON—

NAME ; NAME HEIM IC\&P{ (AN Bot BLud

staeeT anoeess | 2121 GRAND HARBOR BLVD. STREET ADDRESS | "4 2. § d_ ) AtLBo 1

CITY-ST-2IP VERO BEACH FL OITY-ST-2P 2 E Ro BFP{CH . L 3 rd 4 6

TITLE S [ delete TITLE ?Qhange [ addition

NAME HENN, PETER J. NAME

saeeT anoress | 2121 GRAND HARBOR BLVD STRFET ADDRESS

omv-s-z¢ | VERQ BEACH FL CITY-ST-2P 3 2.9 G—I

TALE O Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-8r- 2P

TITLE [ Delete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ oelste TTLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

13. | hersby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 118.07(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 undar oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered te execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith gn acddress, with all other like empowered.

2[5y l//?/o/(/?l $6(-7780d/8

u [
[T L e

SIGNATURE: _ \oilGhimb oo o

siENATURE AND TYPED OR PHINTEQ[!AME OF SIGNING OFFICER OR nmza
O = ¢ Lj'f-—‘ ALAL g{'
e L] LEL = I — Wiy, .

a4 VO

J  Dae Daytma Phone #

CR2EQ34 (9/99)



