2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S93046

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90066 021 ***150.00

R MI AR BMRA R

GOLF CLUB PROPERTIES LTD., INC.

Principal Place of Business Mailing Address

11300 US HIGHWAY ONE. SUITE 400 13257 TANGERINE BLVD.
NORTH PALM BEACH FL 33408 WEST PALM BEACH FL 33408
us

2. Principal Place of Busingss 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0298812 Not Applicahle
Zi Count Zi Countr it
P r P Mty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e EN = 2 S F===|=Nama= e o=Tmoo -

REYNOLDS JOHN D
1279 LAKE WORTH LANE
WEST PALM BEACH FL 33408

Stni

Sonn DS

Addrgs( .O. Box Nymber is Not Acceptable}

LOLY Ne

[Auite Yoo

"Nocih ) s Begodn,

FL

g

8. The above n,

SIGNATURE

ed entnly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’%]Ll O~

Sugn tu}e-\ﬁ)ad or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signature required when rainstating)

| DATE

9. This corpolatign is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE PD MChange T Addition
navE REYNOLDS, JOHN N LI SPR I
stmeer aooness | 1278 LAKE WORTH LANE STREETA0RESS | 112Ny (S \.\W one, ;, Sedoo
crv-st-ze | W PALM BCH. FL 33408 CTY-57-2PP Mo crw Falw Beaoh , FL 348
TMMLE DTSE 7 Detete TMLE [ Change [ Addition
NAME JEAN CHASE NAME
street anoress | 13257 TANGERINE BLVD STREET ADDRESS
CITY-57- 2P WPD FL CITY-ST-21P
TILE, — . oo _ = Delete JTME - . - . [J.Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CmY-§T-2PP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z CITY-§T-2IP
TITLE 1 etete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the re
changed. or on an attachm,

SIGNATURE:

ﬁ\

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

°))'LML

FIGN,TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal- Daytima Phone #

AV EOLLSED

CR2E034 (9/01)




