2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68305

1. Entity Name

TURTLE BAY COUNTRY CLUB, INC.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90005 016 ***550.00

Principal Place of Business

2750 GOLF CLUB CIRCLE
WEST PALM BEACH FL 33417
us

Mailing Address

100 ANCHOR DR. #440
KEY LARGO FL 33037-5277
us

2. Principal Plage of Business

o r@icuda Lam

3. Malling Address

,(9 Clecvrde bone

AV ERTAR N

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Sté‘e(b\ {.,.%

4. FEI Number Applied For

650277700

Not Applicable

City & State
Feolan Fr

Zip <, | Country ZippqQt o o | County i - $8.75 additional
32 93 ¥ §393 e 5. Certificate of Status Desired | Foo Required
6. 'Name’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T TS et e —“NaMe 8 e et s L T s TR D - D Smn e — T e =

ey o TP 4 7 e TN -l -

DRESSLER, BRADLEY P
100 ANCHOR DR #440
KEY LARGO FL 33037

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floridd.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registerad Agent signalure required when remstating) DATE
} e s . . "
8. This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST 7 Detete TITLE [ change [ Addition
NAME DRESSLER, BRADLEY P. NAME
see nomes | 490-ANCHORDR#ado— 16 (S arencmele Lew | e
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
| TSTREET ADDRESS” [T T T T T e - - s g SOt R TUTREET ADDRESS | -7 - T T - W T LN mmem— e
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
-~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P T~ GITY-ST-2P

13. | hereby certify that the fformation
indicated on fhsTeporisgr supp|ementa
of the corpgfation or the rosalyer or trust

mpart s tr

RS EXRT IR

pplied with this filing does not quak

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

ue and accurate and thityny signature shall have the same lega! effect as if made under oath; that | am an officer or director

yered to execute this reporf'ys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RIST ALY

i L

Po  Jo5 36+ IFST

SIGNATURE AND TYPED OR-PRIRTED NAME OF SIGNINGDFFICER OR

(/ﬁj

DIRECTOR Date Daytime Phone #

1901

CR2 1134 (¢



