2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039174 Jan 31, 2000 8:00 am
' r
MARGATE EXECUTE GOLF COURSE, INC. Secretary of State
. Principal Place of Business Mailing Address
787{)GMARGATE BLVD. 13736 MARGATE BLVD.
MARGATE FL 31063 MARGATE FL 33063-3004 9 1 14 47
T 7 RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Srate 4 FEINumber o pan s 366 | |Applied For
I !Not Amplimobl-
Zip Country Zip Country 5. Certificate of Status Desired [ ?eggs’q Addtional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e " [ ey i -y -

TEARDO PRINZ, BETH Street Address (PO, Box Number is Mot Accgptéble)
WARNER, FOX, SEELEY, DUNGEY & SWEET, LLP
1100 SOUTH FEDERAL HIGHWAY

STUART FL 34994 Gy FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
) N L ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

ITLE PD 3 velete TITLE [Jchange [ Addition

NAME 1 DALE, BURL NAME

STREET ADDRESS 7870 MARGATE BLVD STAEET ADDRESS

CiTy- ST-2IP AHGATE F_L_33063 CITY-ST-2IP

TILE STD 11 petete TITLE O Chenge [ Addition

NAME DALE, BARBARA NAME

STREET ADDRESS 7870 MARGATE BLVD STREET ADDRESS

CITY-S§T-2IP MARGATE FL 13063 CiTY-ST-2IP

TLE [ oelete TILE [JcChange [ Addition

NAME - =~ = e T T e - s TRameT T T e e T ST -y

STREET ADDRESS STREET ADDRESS

Ty - ST-20 e CITY-ST-ZIP

TMLE O Delete TITLE Ochange [ Addili'u\n

HAME . NAME

STREET ADDRESS | STREET ADDRES3

CITY-ST-2iF e GITY-ST-2IP

TITLE Lo O Detete TILE Mcrange [ Addition

HAME o NAME

STREET ADDRESS STREET ADQRESS

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

TITLE O belete TTLE [ ¢hange [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

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

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repart of supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, ress, with,all otheptke empowered.

SIGNATURE: T /Mb‘i‘_i[?a%”gw-/ Dq/& /’34“00 Qb 32

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Dasures Prone &




