2001 UNIFORM BUSINESS REPORT (UBR) May 3(1; 1%0%11) $:00 am g

DOCUMENT # P97000044539 Secretary of State

1. Entity Name

HDC GOLF OF FLORIDA I INC 05-30-2001 90025 023 ***158.75
, .
Principal Place of Business Mailing Address
11400 TURKEY CREEK BLVD 99 CHERRY HILL RD - o
ALACHUA FL 32615 SUITE 309 . o
Us PARSIPPANY N¢ 07054 o
us . N .
& Principal Plece of Business 3 ﬂa‘“” NG “Imm NM‘ " | m m " ” ”I IM" ""”m m!
[N Beswote: 306 W

Suite, Apt. #_ etc. ite, Apt. #, atc. DO NQT WRITE IN THIS SPACE

tre. 1>

City & State ity & State . 4. FE| Number Applied For
- B il
BFQC‘SW\\ V\51 elf‘ L)S 58 2320470 Not Applicable
Zi Count Zi Count o
P ounty " euntry 5. Certificate of Status Desired ﬁ $8.75 Additionat
O”-] q D..l \J 5 (); Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR. Street Address (P.0. Box Number is Not Acceptable)
GREENSPOON,MARDER HIRSCHFIELD,RAFKIN,ROSS&
135 W. CENTRAL BLVD., STE. 1100
ORLANDO AL 3281 City FL [ 7P Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable, INOT  Registared Agem signature reguired when reinstating) DATE
[ 3]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $15!D.00 10. Election Campaign Enancing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter MAY 1, 2( )1 Fee will be, $550.00 Trust Fund Contrisution. | Added to Fees
(See critena on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE P 1 elsta 1 e O change [ dadilion | 8
NAME SCHIAVONE, CHRISTOPER R NAME =]
sTReeT ADDRESS | @9 CHERRY HILL RD., STE. 305 STREET ABDALSS 2
o-sT2° | PARSIPPANY NJ 07054 oTv-sT-2p Y
— o
1L VP O Delete e O change (] Acdition | &
NALE GALVIN, MATTHEW D A
STREET ADDRESS | @9 CHERRY HILL RD SUITE 308 STREET ADDRESS
CITY-ST-2IP PARS'PPANY NJ 07054 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-72IP
TITE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ palete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J oITY-ST-2IP
TITLE [ Delate TITLE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDR:SS
CITY-ST-2IP L CITY-ST-2IP

p——
13. | hereby cerify that the information supplied with this filing does not qualify 1 r 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co’paraiion or the receiver or rUstee empowered to execute this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blozk 12 if

changec. or on an attachment with an address, with all other like empowere .

‘ S DAoL
SIGNATURE: {/;5_@/%%%%:% At ty %Z’/W 232 (X po /e

FFICE | OR DIRECTOR Data Daytima Phone #




