-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93046

1. Entity Name

GOLF CLUB PROPERTIES LTD:, INC.

MallinglAddress

13257 TANGERINE BLVD.
WEST PALM BEACH FL 334121918

Principai Place of Business

11300 US HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33408
us

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 015 ***150.00

OGN EE W

DO NOT WRITE IN THIS SPACE

" Cily & State City & State a. FEINumber  g6_00881D Applied For
- Not Applicable
Zi i .
P Country P Country 5. Certificate of Status Desired ] g8'75 Additional
_ e Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

REYNOLDS JOHN D Street Address (P.O. Box Number is Not Acceptable)

127¢ LAKE WORTH LANE

WEST PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title ¥ applicable.

(NOTE: Registered Agent signaiura required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE!NOW!!! FEE IS $150.00
Tax filing requirement and elects to do 0.

(See criteria on back)

After MAIY 1, 2000 Fee wiil be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ’ "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e PD O pelete TITLE O change O3 Addiion | &
NAWE REYNOLDS, JOHN NAME o
street aooress | 1279 LAKE WORTH LANE STREET ADCRESS §
CITY-ST-7IP W PALM BCH. FL 33408 CITY-ST-2IP Py
TITLE D [ pekte LE [ change [ Addition 5
NAME REYNOLDS, SHEILA NAME

stheeT aporess | 1279 LAKE WORTH LANE STREET ADDRESS

CITY-ST-2IP W PALM BCH. FL 33408 CITY-S1-21P

T DS O Gelete TNLE Crange [ Addilion

NAME JEAN CHASE NAME

staeeT noress | 13257 TANGERINE BLVD STREET ADDAESS

CITY-5T-2P WPD FL CITY-51-21P

TILE [ Dalete TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-7P

TILE [ pelete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS ‘\, STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP
“TILE ] Delete TTLE [ change [ Adcition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
auired by Ghapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or s
of the corporation of the recely
changed, or on an attachmenXwi

or trustee empowered

axecute this repor
h aryaddrgss, with all i

er like em ed.
FATETG RN
S

SIGNATURE: ___ | W\ fleNEing

-
i"' &

A-24Q-2000 (57,:) blre-2a0 >

s:eh\.lrljns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




