2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS BEPORT (uan) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90415 004 ***150.00
MARGATE EXECUTIVE GOLF COURSE, INC.
Principal Place of Business Mailing Address
7870 MARGATE BLVD. 7870 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘08313% Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'—C:..'?:T".—""’-”:‘-' 9-- - ety = o o~ M7 - b
Thard DVRFEY ha, rcf DUAgevs
IEABDD-EB!NZ—BETH
Slr et Addres (P.O. Box mber is NQQGCﬁtable) \5‘ ‘-/
VARNER; FOX, WAKEEN Dw\jb/ Secley Fox, lacKeen Dingey, decley
1100 SOUTH FEDERAL HIGHWAY
lig 0 f:ecle/‘a/ ﬁ‘wv
STUART FL 34994 Cny FL Zin Cod
J 7 es T F594
8. The above named entity submits this slatemeny for the pyrpose of cheéMging its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent, T
-
SIGNATURE i 4 b oz
Signature, typed o priq‘ad name of ragistered agent and litle if aMcabla, {NOTE: Rsgistered Agent signature required when reinstating) DATE
B . .
H # FILE NOW!!! FEE IS $150.00 . ) :
3 - N 9. Election C Financin
e Moy 1, 2003 Foo wil b S550.01 Qe T o SO0
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE - |PD [ Detete TILE [0 change [ Addition 8_
NAME DALE, BURL RAME . =
stheer aooress | 7870 MARGATE BLVD. STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP &
o
TITLE STD O Delete TILE O change ] Addition 5
NAME DALE, BARBARA . NAME
STREET ADDRESS | 7870 MARGATE BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
_ NAME - - L i - e e e io= NAME o o= bl 2L - oo - - "—-—--,' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tmg 3 pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filin g does not qualify for 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 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 ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn her like empowered.
g - 5 -
SIGNATURE: AEQUIRBD ~( Dale Y4103 G5 §48-5ps0
AIGNATURE AND TYPED ‘OR PRINTED NAME QF WFICER OR DIRECTOR Cate Daytime Phone #



