| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S93046 ecretary of State

1. Entity Name 04-28-2003 91309 045 ***150.00
GOLF CLUB PROPERTIES LTD., INC.

Principal Place of Business Mailing Address —mvmavUU
11300 US HIGHWAY ONE. SUITE 400 ' 13257 TANGERINE BLVD. :
NORTH PALM BEACH FL 33408 WEST PALM BEAGH FL 33408

- — VSRR CEAW MR

2. Principal Place of Business 7
' Haco Us. icuwat Goe

Suite, Apt. #, etc. Suite, Apl. #, etc.
A 1S [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Doera Aem Baoert, ke 650298812 Not Applicabio
Zip Country Zip Country 5. Certificate of Status Desired (W $8.75 ﬁfdditional
3&!_{_ \2. um 1 Fes Required
6. Name and Address of Current Registered Agent .. -. -~ |- -~ o= - T. Name and Address of New Registered Agent _ __ .
Name
REYNOLDS JOHN D Street Address (P.C. Box Number is Not Acceptable)
11300 US HWY ONE
SUITE 400
WEST PALM BEACH FL 33408 City FL | Z°Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the: ob.ligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicatle. {NOTE: Registered Agant signature requirad whaen reinstating) DATE
FILE NOWN! FEE IS $150.00 ) -
- . . Elect Fi i
Atior ey 1,2003 Fao wil be $550.00 T o 35,00 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TIE [J change O Addition
NAME REYNCLDS, JOHN NAME
STREET ADGRESS | 11300 US HWY ONE SUITE 400 STREET ADDRESS
GITY-ST-ZP W PALM BCH. FL 33408 OITY-ST-2IP
TITLE DTSE [ pelete TILE [Whhenge [ Addition
NAHIE JEAN CHASE NAME
STREET ADDRESS | 13257 TANGERINE BLVD STREETADORESS | | 2 3 368 7 /4.1 h’R oan KD
om-st-2r WPD.FL CITY-ST- 2P ey Baam ﬁmul . 334Ul
e . betes g me | . . - [ change [ Addition
NAME - - e WYY
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ Detete TIME [OJchange [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE L] pelets TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-21P
THLE [ Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ty -S1-7P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental 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 comporation or the receer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE RIURE R=QUIRED
IGNAFURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  $9848E0

CR2E034 (10/02)



