2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106036

1. Entity Name

EMERALD DUNES-WEST PALM BEACH, INC.

Secretary of State

01-21-2000 90052 020 ***150.00

Mailing Address

2100 EMERALD DUNES DRIVE
WEST PALM BEACH FL 33411-2707

Principal Place of Business

2100 EMERALD DUNES DRIVE

WEST PALM BEACH FL 33411 (V4091

AWV MR

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Jan 21, 2000 8:00 am

City & Siate City & State 4. FEI Number 65 080 9 Applied For
294 Not Applicable
i f 1l yr
Zip Country Zip Country 5. Cartificate of Status Desired | $B'75 F_\ddstlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent-
Name
CHERRY’ R'CHARD G Street Address (P.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD., SUITE 600
WET PALM BEACH FL 33401
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, typed ar printed name of regstered agent and titke 1t applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. e V. . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

Tax filing requirermnent and elests 1o 4o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Cantribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN "
me P 7 Delete TILE 1%3 - R O change  [WAddition
NAME FINCH, ill R NAME geex € Blaw . 298
A AVE. sTE.3HS
staeeT A0oress | 2100 EMERALD DUNES DR STReET ADDRESS | (ot 1O PofL
CITY-ST-21P W PALM BEACH FL 33411 CITY-ST-2IP MmE ﬂLPH S TN 3 gl q
T C 3 Detete e ' O Grange [ Acdition
NAME FINCH, JR R NAME
streeT AbDRESS | 2100 EMERALD DUNES DR STREET ADDRESS
CITY-ST-20P W PALM BEACH FL 33411 CITY-ST- 2P
TITLE | e 1 Delete TITLE - T [] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-11P
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE L] pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-21p

does not qualify for the exemption stated in Section 112.07(3)). Fiorida Statutes. | further certify that tha information
and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
eport as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

f ’f/ 00 8-(,57-)700

sueuAT)lnE ANDTYPED o_ﬁnﬁtn‘.mﬁp SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or s.upprernental report is trug an
of the corporation or the receivg d
changed, or on an attachmenywi i

SIGNATURE:

77,

T



