2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006546 Mar 251;? 12161;:)]0)8-00 am

WATER CLUB REALTY CORP. Secretary of State

03-28-2000 90061 050 ***158.75

Principal Place of Business Mailing Address
7227 CLINT MOORE RD 2033 MAIN STREET
BOCA RATON FL 33496 SUITE 600
us SARASOTA FL 34237-6081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0728236 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired M $8'75 i_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name™ N
MYERS’ TROY H JR Street Address (PO. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 : :
City FL Zip Code

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

SIGNATURE
e__————"""Eignature. typed or printad name of registered agent and title if applicable, {NOTE: Registered Agant signalure required when rainstabng) DATE

9. This F_orporazign is eligible to satisfy its Intangible |- - FILE NOW!!! FEE IS $158.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects tc do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria an back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ] pelete TILE Ol change [ Addition

NAME ANSEL, JEROME V NAME

street aporess | 7227 CLINT MOORE RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - | cimy-s1-zp

me T |7 T - - ST - "1 petete- -§ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TTLE [ pelete TITLE JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

TITLE [ petete TITLE [(Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2iP TATY-51-1P

TITLE [ pelete TITLE [J changs  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

th this fifndydoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

13. | hereby certify that the information suppli f
pyfit is true dngcourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or supplemental

of the corporation or the receiver or trug k eTehi A0 Piagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with ap’ adgfes ith 4 pr KR ermnpowered.
sy 43" Th ' o) EA R A
SIGNATURE: X - A - e Lol d Sel-487- 0700
iR T PP"TED NAME OF sucfum: OFFICER QR DIRECTOR Date Daytime Phone #

¥ F

CR2E034 (9/99)



