FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000004121 Secretary of State
1. Entity Name 02-10-2003 90455 018 ***150.00
PORT MALABAR COUNTRY CLUB, INC.
Frincipal Place of Business Mailing Address
1300 COUNTRY CLUB DRIVE. N.E. 1300 COUNTRY GLUB DRIVE, N.E.
PALM BAY FL 32905 PALM BAY FL 32905
N E— A AT
Suite, Apt. #, etc. Suite, Apt. # elc. - [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3423395 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
= e - - —— - 6.~ NBme aid Address-of Gurrent Registered-Agent——————-—— =7 —Name and-Address of New Registered Agent i
Name
PEPE, PETER

Street Address (P.C. Box Number Is Not Acceptable)
: 1300 COUNTRY CLUB DRIVE, N.E.

-PALM BAY FL 32905

. City FL Zip Code

angits 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

SIGNATURE i 2

Signatura, typed of pri‘n-led name f regiw {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 . N .
9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND GIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O petete TITLE [ change [ Addition
NAME PETE, PETER ' NAME
steet anoress | 854 CHAMPION DR'NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
T VP ' O Detete e Clchange 7 Addition
NAME AIANI, JOHN NavE
STREET ADDRESS | 1496 SEPTER CT STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-S1-21P
T T[T T T e e S = P TTIE B — f=5-change—— [ -adauton~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE 1 belete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TILE [ pejete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JCrange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa) report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ty cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ss, with all Gther ke empowered.

SIGNATURE: ___ SINATUZE REQUIRED

snsm}dne ANTRTYPES-08 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WOL VLY |}

nv

CR2E034 (10/02)



