2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700005

1. Entity Name

PEACE RIVER AND PALM SHORES SOCIAL CLUB, INC.

Principal Place of Business Mailing Agdress

29075 RIVERVIEW LANE
PUNTA GORDA FL 33982-8535

29075 RIVERVIEW LANE
PUNTA GORDA FL 339828535

2. Principal Place of Business 3. Mailing Address

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

L

FILED

05-24-2000 90080 046 ****6] .25

TR TR

DO NOT WRITE N THIS SPACE

|

May 24, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59'2344981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;iﬁ?:;ﬁonal
- - -~B,.-Name and Address of Current Registered Agent - - 7. Name and Address of New Registerod-Agent . — —— —
Y ey sENE aoy
DONAHUE. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
e e 25 viRLRE ZT
Cit Zip Cod
YPunTs  COLDA FL | Jz=982

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

saniure L UGENE COY - VICE JRES/DENT

Y2000

Slgnature, typed or printed nema of registered agent and ntle f applicabla, {NOTE" Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE P O elete i v ﬂ'Change [ Addition 8
we |COY, EUGENE e 2
STREET ADDRESS | 985 EVERGREEN ST STREET ADDRESS 2
CilY-sT-2F | PLUNTA GORDA FL CITY-ST-2P o
e |y [ pelete TINLE P ﬂ'Change [J Addition 5
NAME SMITH, LINDA NAME
STREET ADDRESS | 471 RIDGECREST DR STREET ADDRESS

| -cirv-st-zp- . - FUNTAGORDA‘FE‘%@&? CITY-ST-ZIP I [P
TITLE T T Delete ML 7 [] Change Addition
NAME WEBSTER, JAN ﬂ NAE TACK PHIULLIPS ﬂ
STREET ADDRESS | 273 RIO VISTA AVE STRETADDRESS | DL GO  ALFARLETTH
om-sT-2p | PUNTA GORDA FL 33082 C-s-2b | PUNTA GORDA L F3752.
TITLE D [ Delete TITLE [ Change (] Addition™
NAME ALDRICH, BVD NAME
STREET ADDRESS | 28411 COCO PALM DR. . STREET ADDRESS
on-sT-2P | PUNTA GORDA FL 33982 CITY-ST-ZIP
TITLE D Delete TILE D "[] Change Addition
NAME SLOAN, PAT ‘ﬁ NAME LIILLIAN) NOLRIS ﬂ
STREET ADDRESS | 122 DAHOON BLVD STREET ADORESS | —2PHETL STLVER FALNT DE.
orv-5-2° | PUNTA GORDA FL CITY-ST-2P Funwrn COLDA fr  BITE2
TITLE D 1 Delete TILE [J Change [ Addition
NAME PLATONITIS, TOM NAME
STREET ADDRESS | 59184 PICADOR ST STREET ADDRESS
omy-sT-Z¢ | PUNTA GORDA FL 33082 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @?M%AE QUDYBNE yane  szcesmmey Y () E25- 71/
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate '

Daytime Phons #




