2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85174 FILED
T GOLF CLUB. ING Jan 29, 2000 8:00 am
AY GOLF CLUB, INC.
: Secretary of State
01-29-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
96500 EAGLE PRESERVE DRIVE 9600 EAGLE PRESERVE DRIVE
ENGLEWOOQD FL 34224 ENGLEWOOD FL 34224-9172
= o T IR R ERRAAMADIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numaer, 36'364M | |Applisd For
' l ]Not Applicable
Zip Counry Zip Country 5. Ceriificate of Status Desired = " "$8.75 Additional
Fee Required
.o 6-~Name and Address of Current Registered Agent = - > - —. - | - . -~ 7. Name and Address of New Registered Aggni .
Name
ITTERSAGEN, SCOTT D. .
' Street Address (P.O. Box Number is Not Acceptabie)
1861 PLACIDA ROAD reest -
SUITE 104
ENGLEWOOD FL 34223 , : ‘
City " FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinlad name of registerad agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) OATE
8. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 . Trs;"23”(138"::;?;%::”0'”9 O fc?d'gﬁohggfe
{See criteria on back) -~ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
T T {J Delele e 14 [ Change mdmtion
NAME HONEY, J KIMPTON NAME \}%\\\\\&an) Jovnn
streer aporess | 9600 EAGLE PRESERVE DR STREET ADDRESS < .
crv-sr-zp [ ENGLEWOOD FL 34224 CNY-ST-2P | e )
T -B— P ] Dalste L b . [7J Crange Nddition
NAME WILLIAMS, LAWRENCE NAME WMey e/~ Rar Ve
sTaeer apoaess | 9600 EAGLE PRESERVE DR. STREET ADDRESS <
CITY-8T-2P ENGLEWOOD FL CITY-$T-2P = Cone.

TITLE B

NAME COALE, EDWARD H
streeT anoAEss | 9600 EAGLE RESERVE DR STAEETAODRESS | Slampme.
crv-s-20 | ENGLEWOOD FL 34224 OITY-ST-2IP e

C __Knelete- - - TALE - :Qnuc\c\sfaqﬁ“&g e " _._q_IZI.Chan(-;e_a M}Addiliun

NAME

NAME MARTIN, JAMES NAME )
streer aoRess | 9600 EAGLE PRESERVE DR STREET ADDRESS GJ\‘c‘\"ﬂ"t. )c!mlA
UTY-ST-2P e Sl e

HAME CLAUDE, CINDY
seeT appRess | 9600 EAGLE PRESERVE DR
CITY-ST-7P ENGLEWOOD FL

CITY-ST-21P ENGLEWOOD FL 34224 . s
TIMLE [J Change H Addition
NAME 4 &{*\n

me S ] Delete
STREET ADDRESS
CITY-ST-ZIP é—‘ SO

TILE D 7 Defete I TITLE D ' [ Change Mdditiorn

TITLE D O Delete TILE D O] Change X7 Addition
NAME TYLER, MARGARET NAME Rﬂh

streer apoess | 9600 EAGLE PRESERVE DR STREET ADDRESS MDY e ) Bbhr\

CITY-ST-2IP ENGLEWOOD FL 34224 CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantai 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 ernpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ety |21 ~ - Quigyie

D OR PRINTED NAME OF SIGNING QFFICER OR DIRELTOR Date Daytime Phone #




