FILED

2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) Secretary of State

DOCUMENT # 822803 ,&‘ﬂ% 02-12-2003 90124 020 ***150.00
w 7?~

1. Entity Name

FLORIDA NATIONAL GOLF, INC.

Principal Place of Business ' Mailing Address

2100 EMERALD DUNES DR 2100 EMERALD DUMES DR

SUITE 1100 SUITE 1100 -

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 it

: : T
2. Principal Place of Busingss 3. Mailing Address

Suite, ABL #, gic. Suite, Apt, #. etp. - méECK HERE IF MAKING CHANGES
| Nowe /poare MON_‘E-_A;@
City & Stat City & State 4, FE! Number NOT APPUCABLE Applied For |

Not Applicable

e At A ——— AR e ik LA " A AR R AR

Zip Couriry Zip Country 8. Certificate of Slatus Desired O ?g.g?qur:;ﬂonal
o - 6. Na nd_Address ol Current Ragistered Agemt - — — 1 -7..Nsmeand Addresa ol New Reqistared-Agent . . .. __.
N - - Name ;
T - . o | Name B A e I

CHERHY. B'CHARD G Stregt Address (P.O. Box Numbaer is Not Acceplable) 1
CHERRAY & SPENCER

1865 PALM BEACH LAKES BLVD, SUITE 600

WEST PALM BEACH FL 33401 City FL [Zpcoce

8. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

(NOTE: Registaved Agant sipnature requirec when reinstating} . . DATE
- T -FILE NOWM FEE IS $150.00 T . '
. . : : : , Election C ign Fi i
Atter,May 1,2003 Foa will be $550.00 \ RN il B vy
Make Check Payable to Florida Departmeiit of State Mo T :
10. - o OFFICERS AND DIRECTORS e e e gy e e s e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11" .
me-  |D O Delete wme. . [ Change (O Addition | &
NAME FINCH, RAYMON R. JR. wME S
sreer aporess | 2100 EMERALD DUNES DRIVE pam STREEVADRRESS | 3
ore-st-op | WEST PALM BEACH FL 33411 ' cmv-st-ze |- ]
TILE D O3 Delete TLE ‘O] Change L] Adoition %
RANE FINCH, RAYMON R. [l NAVE
steer soceess | 2100 EMERALD DUNES DRIVE STREET ADORESS
or-st2e | WEST PALM BEACH FL 33411 . CIFY-51- 2P
e FRE : &1 perere | < - - -E,L‘uw—a-mnm—r——
N . e . I Y 3N DA OO . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Delete ME Clchangs [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-BP
me - C. - o O petete me O change [T Adcition
NAME ) ' NAME _
_ STREET ADDAESS | [ STREET AODRESS ) ] &
g | T T T T e Tt SR e e e e e AE
MMEs e [P oy e s A A n ™Y Y L e ~n AT
NME T T RS fieg2r ; e t T I
STREET ADDRESS | R i STREET ADDRESS : ¢ " R .
RN-STIP ,_..A e - - G e A mme wvme mar i o B-cirt-s1-700 e e B
12| hereby cerlity inaf the information supplied with this filing does not qualify, or the exemption slated in Saction 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true an accurate and thijt my signature shall have the same logal effect as il made under oath; that I'am an officer or director
of the corporation or [he recaiver or trustes empowered 1o executa this repprt ag required by Chipter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atlagyment with an address, with all other like empowernpd.
Lol e rfa j
SIGNATURE: ] Lialg 5BV 6371700 wsn3
. j D}‘- ¥ Daytie Phone #




