2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000046711

1. Entity Name

BALLANTRAE COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

5290 HIATUS RD 5290 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90116 032 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0499365 Applied For
Nat Applicable
Zp Country zp ?iunlry 5. Certificate of Status Desired O ?g'gesq lﬁ:ﬂ:;tional
. o _ B._Name and Address of Current Registered Agent R A — - J- . 7y Name and Agddress of New Registered Agent
i 7o 7| NAme
VITALE, STEVEN G. AQ/J%.Q(” (}CJ/@J 6’ , /
A .
401 EAST OCEAN BLVD. 2R PP e s ZReA
STUART FL 34934
/ /// oy / » / + FL |2

8. The above named ent

SIGNATURE

er the purpoge of changing its re stered office or iglzgzd agent, or both, in the State of Florida, /

Signature. ty, /(pMnaﬁa of regi ed agenf-and lll\ewl applicable.

(NOTE: Regislerengenl sig¥alure required when rainstating)

T hatE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE E -;'-"‘“'-fﬁna'hge [ Addition
NAME VITALE, OTTO . NAME T -

. sroeer anoress | 3228 MARTIN DOWNS BLVD STE 5 K&/o STREET ADDRESS -

. CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P -
TILE VP = ) TTLE [ Change [ Addition
[ hAME DAVIS, JAMES S NAME

staeeT aooRess | 5280 HIATUS RD l STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 (&f’ CITY-5T-2P

N Tme NT T T TR T A et = M ekt e T Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE 7] Delete TITLE [ Change [ Addition
NAME FAME
STREET ADDAESS STREET ADDRESS
CRY-$T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE T Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2iP

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or frustee empowered to execute this reperl as required by Chapter 607,

changed, or on a achment with an add all other like empowered
2 TAmEsy K. DANS

ﬁﬁ,,."

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall hava the same 'egal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 2/3/% Gsy. 8§72-2§2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

|

AW

CR2E034 (9/01)




