|
2002 UNIFORM BUSINESS REPORT (UBR) ~ Ma OEI%O%]Z) $:00 amE

DOCUMENT #  P97000044539 Secretary of State
. Entity . A
o ok %
RDC GOLF OF FLORIDA II, INC. 05-08-2002 90130 033 158.75 T
Principal Place of Business Mailing Address
11400 TURKEY CREEK BLVD 1420 ROUTE 206 NORTH
ALACHUA FL 32615 STE 120
us BEDMINSTER NJ 07321
; DA TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. DOC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘2320470 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ﬂ g{g‘ggﬁ:’iﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY’ N. DWAYNE JR. Street Address (P.C. Box Number is Not Acceptable)

GREENSPOON,MARDER HIRSCHFIELD,RAFKIN,ROSS&
135 W. CENTRAL BLVD., STE. 1100
ORLANDO FL 32801 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
Signature, lyped or printed nama of registerad agenl and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
o " - X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) ‘? Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Dalete TITLE Kl cChange [ Addition §
NAME SCHIAVONE, CHRISTOPER R HAME =
STREET A00RESS | 99 CHERRY HILL RD., STE. 305 smeaonness |13 20 Rovie 20b B Suite 120 §
arv-srae | PARSIPPANY NJ 07054 msize | Aedminstery ) 0T]2) &
TITLE VP [ Delete TITLE [R.Change ] Addition | O
v GALVIN, MATTHEW D N
STREET ADDRESS | 89 CHERRY HILL RD SUITE 305 smeooeess | [z Rovte 206 O Suite (2D
o572 | PARSIPPANY NJ 07054 erv-size B e dyr)in e vy o192
TITLE O pelete TTLE (J change  [] Acdition
NAME NAME
STREET ADDRE&S STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TMLE ) O petete TMmLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ' []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-S1-2IP
TMLE [ Detete TIMLE (O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgwith all other like empowered.

fo& - 261 -

{,:_S.IGNATURE: MRy i | Vice ﬂmﬂn%% | Biloz 2300

SIG‘N/ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o




