2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17263 .
1. Entiy Name Feb 21, 2000 8:00 am
COUNTRY CLUB RECREATION, INC. Secretary of State
02-21-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
140 N COUNTRY CLUB DR 782 LAKESIDE DR
WEsa AZ 85201 N PALM BEACH FL 33408-450¢
¢ s RS IS AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65-023009 Applied For
S 5 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
COOK, JUDITH 4. Street Address {(P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.
SUITE 1330
WEST 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 or printed nama of registered agent and 11lg if applicable. (NOTE: Registered Agent signature required when reinstaing} OATE
9. This corporatiorn is eligible to satisfy its Intangible ~ FILE '”NOW!I! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foes
(See critetia on back) a Make Checkl[Payabla to Department of State
11, QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ peletz TILE [ Change [ Addition
NAME DANIEL, ROBERT G. NAME
stReeT aDoress | 782 LAKESIDE DR SPREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-2IP
TME 7 Delet: TMLE s [ change ] Acdition
NAME NAME MARIS , SUuSan)
STREET ADDRESS P — T VY P TuLeS S _
OITY-§T-2IP CITY-ST-2IP W. PALm E)ml FL 33WUS
TILE [ pelets TITLE [ change [ Addition
NAME . - nr—— - ‘ NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-21P
TITLE [ pefets TILE O thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TTE O petetr TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-5T-2P CITY-5T-2P
WILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail cther iike empowered.

SIGNATURE: _ Ol Tl Briitle iPRES IhEUT AAS00  5blHE3-SYH

\
SIG%URE A%T\'FED OR PRINTEQNAME OF SIGNING CFFIOéR OR DIRECTQR Date Dayume Phone #
NA = At j
A 00D Al

CR2E034 {9/99)



