2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15590 May 03, 2000 8:00 am

1. Entity Name

WINDSOR POLO CLUB, INC. Secretary of State

05-03-2000 90075 048 ***150.00

Principal Place of Business Mailing Address
=+2> WINDSCOR BLVD. 3125 WINDSOR BLVD.
veny BEACH FL 32963 VERQ BEACGH FL 32963-3430 : ( Ldauwv
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0252018 Not Applicable

zp Country & Cauntry 5. Certificate of Status Desred [  $8+79 Additional
Fes Required
. _____ . & _Nameand Adgress of Current Registered Agent_ . _ __ . .| = -= 7.:Namp and Address of New.Registered-Agent-—=—=— - - —_—
Name
QUINN, JEROME D. . Street Address (P.C. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32963
Cily FL Zig 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 or printed name of registered agsnt and ttie if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 et wan Fi .
Tax filing requirement and elects;to do sc. AfRter MAY 1, 2000 Fee will be $550.00 10. Eriz:'gzn%ag;ni:?bnuﬁg:ncmg O iﬁ'ﬁgﬁ:‘&‘;?e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE S [ pelete TITLE . Ochange [ Addition
NAME QUINN, JEROME D NAME
swaeet apnress | 3111 CARDINAL DR STREET ADDRESS
crv-st-z¢r | VERO BEACH FL CITY-ST-7P
TimE VT [ Delete TILE Ol change [ Addition
NAME TOOMEY, ROBERT NAME
stazeT anoress | 3125 WINDSOR BLVD. ' STREET ADDRESS
CITY-S1-21P VERO BEACH FL CITY-ST-21P _ - - . .
THLE v Delete TLE DY Kl Change  [J Addition
NAME WORSHAM, PATRICK HAME BRIGHT, ANGUS R.
sTreeT anoress | 3125 WINDSOR BLVD STREETADDRESS | 3125 WINDSOR BOULEVARD
CITY-S1-21P VERO BCH FL CiTY-$7-21P VERO_BFACH, FL 120963
TTE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P
TILE [ Delpte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-51-2IP

13. | hereby certify that the information sughlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigme I replrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivirlor tflbtee elppowered to execule 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 attachmentwfth ) gith all other fike empowered.

SIGNATURE: sV VMEEQUIRED
SIGNATURE AND TYPED GR PRINTED NAME DFI SleNG OFFICER OR DIRECTCR Date Dayvme Fhone #
"4

Il
il

CR2E034 (9/99)



