rlf

-

O
_ 2000.UNIFORM BUSINESS REPORT (UBR) 2/1/00-90129-034-5150.00-5150.00

DOCUMENT # P94000016629
Ea
AT Entity Name T 5} 5 —
s S L ) Ay 3
ASSOGIATED CLUB MANAGEMENT CORP. oL e
AT a1
. )
Principal Place of Business Mailing Address . GO HAR ] 7 ﬂl: 0: 1 9
11780 U.S. HWY. 1 11760 U.S. HWY. 1 Grew, R
SUITE 800 SUITE RN AL B DN S T I .
N. PALM BEACH FL 33408 N. PALM BEACH FL 34083080 . TALLARASSEE, rdch B 0 ¢
Suite, Apl, 4, elc, Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0470253 . Not Applicabls
Zip Country Zip Country ific ~ ; $8.75 acditona)
5. Certificate of Statbs Desired [} Fee Required
. . .b6..Name and Addrese of Current Hegialared Agenl— = —— = +=[-—7 ~—:. -~~~ 7" Name and Address ot New Regigiered Agemt” —" "~
Name )
CORPORATE CREA.HONS ENTE‘PH!SES IN(E___ oL Street Address (P:O. Box Numbar Is Not Acceptabfé)
4521 PGA BLVD. - ‘ - o= - e = -
SUME 211
PALM BEACH GARDENS FL 33418 i 7 = l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.
SIGNATURE
Signatyny, typed of printed name of regisiored agent and btk W appk: able. (MOTE: Aegistared Agant L:gnakire requied whon reinsiabng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai )
o c 1 naign Financing $5.00 May Be
Tax hlln rt?qu:(ement and elacts to do so. After MAY 1, 2000 Fea wlill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE Delete THLE [ Change [ Additicn
NAME ﬁ / NANME
STREET ADDAESS STAEET ADORESS
CITY-ST-2ZP o
TINE D O] Detete tme O changs ] Addition
NAME ARCHIBALD, ROBERT . NAME
StREET 00RFSS | 99780 LS. HWY. 1 STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-5T-2P _
12T Y | M . — E] Delete B T T R N W pv Aatdiion
NAME ANDERSON, W.K. : NAME
STREETADORESS | 11780 U.S. HWY. 1 STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL ¢ITY-S1-2P
“TITLE : - mﬂ!—_ - “TME - ~——|~ T - A D Changa _.D.A_L‘d'!ﬂ'.“'!_ -
NAME NAME
STREET ADDRESS STREET ADDAESS
rY. ST.21P CIY-Si-aP
TIE o ) [ Celete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CAY-St- 217 3 l%
nne O Delete TTLE tR O change [ Addition
NAME NAME e,
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-7P CITY-51-2P

13. ) hereby certify that the information sugpplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i), Florida Stalutes. | further certify that the/inforrpation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have Ihe same legal effect as if madae under cath: that | am an officer of director
of the corporation or thaThaeiver or rustea ampowsrad 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if.

changed, or on an atjé b ; s, ith all giher like empowered. . , ‘W_ 7 75"..33” -
SIGNATURE: %ﬂmﬁﬁd SCWD sl ’/zQAm 303

&1 Rsmnrfﬁmpmo NAME OF SIGMING OFFIZER OR DIRECTOR Dm/ i Daytma Phone &
ra

. I 2ot X FrzhsiobnT | S6I- T2 SeHY



