2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001774 FILED
1. Enty Name Apr 12,2000 8:00 am
THE ESTUARY GOLF CLUB, INC. ecretary Of State
04-12-2000 90163 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 439 P.O. BOX 439
PARRISH FL 34219 PARRISH FL 342180439
F e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3436325 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired | ?asa'gg\ﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .. - N L e —_
e WILLIAM C. ROBINSON
CABLISH, HOMER CPA Street Addrmn- '™ Pev Mumbar is Nt Arnanst~blg)
4301 32ND STREET WEST D-5 6730 MOCCASIN WALLQW ROAD
BRADENTON FL 34205 -
Ci - . I Fin Madda
Y PAIMETTO FL: 34222 .

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

SIGNATURE AL gAn

Signatura, typed or printed narmea of registered agent and W it a,ophcab?; {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangiixe FILE NOW!! FEE IS $150.00 ) N .
) ) 10. Election Cam n Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copnat:'?bution 9 0 fc%eoci(?ohgaeife
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE K] Change  [J Addition
NAME ROBINSON, WILLIAM C NAME WILLIAM C. ROBINSON
STREET ADDRESS | 6620 RIVERVIEW BLVD. STREET ADDRESS 6723 RIVERVIEW BLVD/W
CITY-ST- 21 BRADENTON FL 34200 CITY-ST-2IP " BRADENTON, FL 34209
HILE [ Detete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ Delete TITLE ohange [T Addition
NAME : NAME _
STREET ADDRESS' [~ ~ e T STREET ADDRESS -
CiTY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE [ Gelete TIFLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ petete TILE Cl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other Ji gfad.

SIGNATURE:__

AN —d-A—a
SIGNATURE AND TYPED OH PR

Dale Daytima Phong #

¥

"

CR2E034 {9/99)



