2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P0O1000115528 > Secretary of State
1. Entity Name A 03-03-2003 90899 049 ***150.00
CHAPEL GOLF, INC.
Principal Place of Business Maifling Address
12540 NORTH SMINOLE BEACH ROAD 12540 NORTH SMINOLE BEAGH ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
N I WA ERAR AT O
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36-4486736 Not Applicable
b Country Zp Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. "Name and Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent
Name
FRIGO, ARTHUR P " Strest Address (P.O. Box Number is Not Acceplable)
12540 NORTH SEMINOLE BEACH ROAD
NORTH PALM BEACH FL 33408 .
- ‘ City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. ! am famiiiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or printed fame of registered agent and titls if applicable. {NOTE: Registered Agert signatura required when rainstating) DATE
FILE NOWN!" FEE IS $150.00
3 A, 9. Election Campaign Financin,
~ . After May 1, 2003 Fee?wﬂl be $550.00 Trust Fund Coﬂt:ﬁar:‘ution. ? O f(;‘sd'e%QONFl?;sB °
Make Check Payable to Florida Department of State
0. i QFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete TITLE Ocharge [T Addition
NAME FRIGO, ARTHUR P HAME
staeeT anoress | 12540 NORTH SEMINOLE BEACH ROAD : STREET ADDRESS
omv-st-2r | NORTH PALM BEACH FL 33408 CITY-31-2IP
TITLE [ Delete TIILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ComTe e o T T O Detes g Tme T [ T T Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7Ip
TILE 1 Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust owered to execule this report as required by Chapsler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i

SIGNATURE; ___SI{SZ, u’ﬁE@U/ﬂ-@E /M?

SIGNATURE AND TYPED OR PRINTED NAME OF SIONULG.ORFEET, OR DIRECTOR Datd 7 Daytire Phone #

:

-

b
<

CR2E034 (10702}



