2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000046302 ecretary of State

1. Entity Name

BAYTREE GOLF CLUB, INC. 04-29-2002 90104 026 ***150.00
Principal Place of Business Mailing Address

701 OVERLOOK DRIVE 70 OVERLOOK DRIVE

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

ARV O

Apr 29, 2002 8:00 am

nv

2. Principal Place of Business 3. Mailing Address
25 € Coutrad Blvd
Suite, Apt. #, elc. Suite, Aryt. #, etc DO NOT WRITE IN THIS SPACE
cj ao F
Clty & State Clty & Siate 4. FEI Number Appiied For
0 da@(jd-@ / FL 59-3381520 Not Applicable
* o Zléa YO i County 5. Certificate of Status Desired O fg';esq lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
DON|CA’ HERBET R Sireet Address (P.C. Box Number is Not Acceptable)
201 EAST KENNEDY BLVD.
SUITE 1500
i | TAMPA FL 33602 City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agt%wemﬂ!&tﬂmhen reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE I $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be §5 Trust Fund Cantribution O Add.ed to F?és &
{See criteria on back} O Make Check Payable to Department of State
g
11. OFFICERS AND DIRECTORS 12, . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE s|T PAUL [ Change wAddilion
NAME KETTLE NAME T/ LL g, _#:
stree aporess | 5284 ISLEWORTH CO. CLUB DR STRECTABURESS | 00 & 'R\Vf/( WwhAY ¥/30
crv-s-2p | WINDERMERE FL CITY-5T-ZIP HoOSTOMN ., TX 7705&
TTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-2IP
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ™ ) ™ N sTEErADDRESS |~ -
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIILE ‘ O pelste THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes gmpowgred to execute this reporl as re
changed, or on an attachment with an addyeg

SIGNATURE: o Y A (o 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFHCER OR DIRECTOR Date Caytime Phone #

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

CR2E034 (9/01)



