2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048100

FILED

1. Entiy Name May 01, 2000 8:00 am

GOLF ASSOCIATE MEMBERSHIP CLUB, INC.

Principal Place of Business Maiting Address
PO BOX 805 PO BOX 805
HOBE SOUND FL 334750805 ] HOBE SOUND FL 33475-0805

“eviug /g

2. Principal Place of Business 3. Mailing Address HII"III ”I ||"I

|

Secretary of State

05-01-2000 90485 023 ***150.00

T

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nyfber ' Applied For
A% 09‘2 53/3 Not Applicable

“ Gountry ap 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

Narme

VASSALOTT, NICHOLAS § Street Address (P.O. Box Number is Not Acceplable)

8361 S.E. DOUBLE TREE DR.

HOBE SOUND FL 33455

City e 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, typad or printad name of registsred agent and tile f applicable. (NOTE. Registered Agent signature requirad whan reinstating) DATE
2@ Thi ion is eliqi isfy i i . " , o _
9..This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 may Bo
~* «Tax filing requirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 16 Feos
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. _» ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tine [ Delete TILE frev. {Jchange [ Addition
NAME NAME Vaﬁa [ot£, A/ld;'_c( es &,
STREET ADDAESS STREETADDRESS | D R0t § 27 le. [ree B
_eT. _GT- , P

CITY-ST-2IP CITY-5T-2IP rz 5 ﬂ/ Ly
TILE [ Delete TITLE Sact=+7 res . / [ Change [ Addition
NAME NAME Gssols %5\‘ P ﬂ--*{t__'—- o
STREET ADDRESS STREETADCRESS [ @Ls SE Domble Tre€ &5 P
CIy-ST- 2P CITY-SI-2IP [fobe Sm i 7 33 93>
TITLE [ Delete TITLE [ Chang [ Addition
NAME - NamET - = e E
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2IP
TITLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe irformation
4 g

indicated on this report or supplemental report is trug an
of the corporation or the rgqs]
changed, or on an attagtimen

SIGNATURE:

| other like empowered.

ith an address, with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wver or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 or Block 12 if

“\_/AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



