SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE 98/15/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT : FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . OO am
CORPORATION 3 2 Kathetine Harrls -
AT 47 Cathrie Hors Secretary of State  _
i 1999 oSN oF GgRPORATIONS 07-15-1999 90011 007 ***550.00 =
DOCUMENT # pg7000001014(, - =
CUMBERLAND GOLF, INC.
IRUTWRWACanA, =
Princi;iél_Place of Business Mailing Address f
14800 CUMBERLAND DRIVE 14800 CUMBERLAND DRIVE =-
DELRAY BEACH‘FL 33446 DELRAY BEACH FL 33446 —
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
) S | 26] 650717820 Not Applicatle
: Suite, Apt. #, efc. a Suite, Apt. #, etc. 5. Certificate of Status Desired N $8F;785R:::liirt;r;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 1! 2—a.| Trust Fund Contribution D Added to Fees
Zip’ Country Zip Country 8. This corporation owes the current year
- ’E‘ ) EI _35| Intangible Personal Property. D Yes [:l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BATCHELDER, DRAKE M
110 SOUTHEAST 6TH ST. 28TH FL 82| Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301 "53]
84| City 85| Zip Code
L . FL ]
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
7 - Signature, typed or printed name of registarad agent and title if appacable. {NOTE: Registarad Agant signalure required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =13
it 4 - ) oeLene 11 TMLE [l change L] Additon | =
NAME SILBERT, SHELDON 12 NAME §
streeTaooress | 3760 NW 52ND ST 1.3 STREET ADDRESS o
CITv-STZIP BOCA RATON FL 33496 - 14 CTYST-2P . x
TITLE VP [ Joeere 21TME [ ] change [ Addition
NAME SCHWARTZ, JOSEPH 22 NAME
sweeTaooress | 1620 LANDS END RD 23 STREET ADDRESS ] - -
crvstze [~ MANALAPAN FL 33462 i T Zacmvstze | ] '
TITLE S o [ petete A1 TITLE U] change [ Adiion
NAME HOCHMAN, HARRY 3.2 NAME
smeetanoress | 4110 NW 23RD CT 33 STREET ADDRESS
orvstze . BOCA RATON FL 33431 34 CITY-ST-ZIP
e T [ oetete 4.1 TTE (] change [ Addition =
NAME FRIEDMAN, SHELDON 4.2 NAME =
streeTaooress | 22467 ARCADIA CT 43 5TREET ADDRESS 2
CITYST TR BOCA RATON FL 33433 44 CITYST.ZP =
TTLE [ oetere 51 TLE [ crange |1 Addition =
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS é
CITY-ST-ZIP _ 54 CITY-ST-ZIP -
TITLE Y oeLeTe 61TITLE - L] crange L] Additon _
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITYST-ZIP B4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _S——ree@iins et TS bt }-28-59 el 499-2¢%

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Valal Oaytime Phone #




