2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087207 May 14, 2001 8:00 am

1. Entity Name
+FIRST"HARBOR CLUB DEVELOPMENT CORP. Secretary of State
05-14-2001 90033 036 ***150.00

Frincipal Place of Business Mailing Address
27% N POINCIANA BLVD 2734 N POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address ”II||II| "I ’l” ||

2ol ¢ lobheuse Drjve 20{ (lobhsuse Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65-0802211 Applied For
Palm CoasT Florida Palon CoasT _Elorida 2 Not Applicable
Zlp 22127 Coumr{) < Z%) 21 37 Couaryg 5. Certificate of Status Desired 4[:] ?g;ggqlﬁ?;ﬂﬁmal
- 6. Name and ‘Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Jared Mevers
MEYERS' JARED M Street Address (P.O. Box Number is Not Acceptable)
2794 NORTH POINCIANA BLVD. 7 0\ Clobhouse [Drive
KISSIMMEE FL 34746
Cit Zip Code
Y Palen Const FL | ™%3737

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

SIGNATURE yl2zs fzo0)
Signature, typgd or printed name of regjftered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

9. This gprporatic.m is eligible to satisfy its Intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flmg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State o -

. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DSC . 1 Defete TLE [ Change  [J Addition

NAME MEYERS, HILLEL NAME

STReeT ADDRESS | 4875 PINETREE DRIVE STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-2P

TNLE DpP [ Delete TiTLE o/P/T O] Changs [ Acdiiion

NAME MEYERS, NEIL NAME

sTReer pDReSS | 2514 FISHER ISLAND DR. BAYSIDE VILLAGE STREET ADDRESS

CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2IP

TILE '“"} e T [ Delete me Tl YPEST : T Ochage L2 Additon

NAME NAME MEYErS) Jared

STREET ADDRESS STRESTADDRESS | 2 0)  Clab house 871 ve

OITY-5T-71P CITY-ST-2IP Palm Coast ,-Ft 321 37

TITLE [ Delete T(TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21F GITY-ST-71P

TILE 7 Delete TITLE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE Ochange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 i{
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: bord Mty o dee q [25/200] oy - yyS-0k3’

SIGNATLﬁE AND TYPED OR anﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/00)



