FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000050998
1. Entity Name 04-09-2003 90135 002 ***158.75
GOLF COMMUNITIES, INC.
Principal Place of Business Mailing Address
1555 PALM BEAGH LAKES BOULEVARD 1555 PALM BEACH LAKES BOULEVARD
STE 1100 STE 1100
e i “"”"‘ “I 'W INI’"m "”l Ilm "m |“N "”l ""l ml' ll” .“|
2. Principal Place of Business ) 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, stc. ] CHEGK HERE IF MAKING CHANGES
City & State Gity & State 4, FEI Number Applied For
' 65-%1 10?? Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired $8'75 Pfdditional
Fee Required
77 7 77 6. Name'and Address of Current Registerad Agemt— "~ --=" -f-. ——~ —~-..7 Name and Address ot New Registered Agent - -

Name

ECCCLESTONE, E. LLWYD JR
1555 PALM BEACH LAKES BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 o printed name of ragistered agent and title it applicable. {NOTE: Aagistered Agent signature required when rainstating) DATE
‘ FILE NOW!! FEE IS $150.00 . N .
After May 1, 2003 Feo will be $550.00  eetrun comtoston 0 g 35,00 vay e
Make Check Payable to Florida Department of State '
10, . CFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e ‘| DCP 7 Delste TITLE Clchange ] Addition
nve . |ECCLESTONE, E. LLWYD JR HAME
staeeT anokess | 1555 PALM BEACH LAKES BOULEVARD STE 1100 STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL CITY-ST-2IP
THLE EViID O Delete TiTLE [l Change [ Addition
nwe . |COOPER, RON NAME
steer aDDRESS | 1566 PALM BEACH LAKES BOULEVARD STE 1100 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL CITY-ST-2i%
TITLE v oL . et e o e [JDelete o L TR - oo | em e wxo v ae . = Lo [ Change [ Addition,
NAME YAHN, WILLIAM D NAME
sTReeT abbRess | 1565 PALM BEACH LAKES BLVD, STE.1100 STREET ADDRESS
CIVY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE VS 1 Delete TILE [ change [ Addition
NAME GAMMON, NANNETTE HANE
sTReeT ADoRess | 1555 PALM BEACH LAKES BLVD 1100 STREET ADDRESS
CITy-ST-2iP WEST PALM BEACH FL CITY-ST-ZIP
e 1 pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | herebhy certify that the Information supplied with this fl|Iné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 19 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _RonStloper rrésbiree & QW4 7x 3/1/03 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AV #0980

CR2E034 (10/02)



