2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P94000046711

BALLANTRAE COUNTRY CLUB, INC.

Principal Place of Business

Maiiing Address

FILED

May 01, 2003 8:00 am!

Secretary of State

05-01-2003 90323 045 ***150.00

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

2. Principal Plage of Business

3. Mailing Address

Sufte, Apt. #, ete.

Suite, Apt. # etc.

VAR AN

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 04 Applied For
6 99365 Not Applicable
Zi M Zi Ci it
® Country ® ountry 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
77’'6. Name and Address'of Current Registered Agent ™~ —~—— — = = 7. Name and Address of New Registered Agent B
Name
VITALE, STEVEN G. Street Address (P.O. Box Number i N;l Acceptable)
I UL BOX TNU s able
32 C SE OSCEOLA ST
STUART FL 34994

City

Zip Code

FL

, 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢f registersd agent and title if applicable.

{NQTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmME P I Delete TLE [1change [ Adaition
HAME VITALE, OTTO HAWE

s7REET aDDREss |3228 MARTIN DOWNS BLVD STE 5 STREET ADDRESS

erv-si-z¢  {PALM CITY FL 34990 CITY-ST- 7P

TITLE VP O belete TME [ Charge (] Addition
NAME DAVIS, JAMES NAME

STREET ADDRESS |5290 HIATUS RD STREET ADDRESS

GITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE O3 oelets TiLE " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 "CITY-ST- 2P

TALE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther likg empowered.
L FRINT RS = w1l I'Ell ra; / /3 ?{ ’5 2.
SIGNATURE: A E HRED 1) 29/0 ¥. 572287

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

3
8
5

CR2E034 (10/02)



