2001 UNIFORM BUSINESS REPORT (I.JBR) FILED

DOCUMENT # 705901 Feb 01, 2001 8:00 am
1+ Enty Name Secretary of State

SOLUTIA GOLF ASSOCIATION, INC. 02-01-2001 90070 041 ****&1.25
Principal Place of Business Mailing Address
CHEMSTRAND RD P O BOX 1087
GONZALEZ FL GONZALEZ FL 22560
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE »
City & State City & State 4. FEI Number Applied For
59-2150685 Not Applicadle |
Zp Country Zip Country 5, Centificate of Status Desired O ?ass.gesq;;i:‘;tional
6, Name and Address of Current Reglsterad Agent .. .. _..7._Nameand Address of New Registered Agent
Name
JOHN H CHILDS, JR Street Address (P.O. Box Number is Not Acceptable)
2365 OLD CHEMSTRAND RD
GONZALEZ FL 32560
City : FL Zip Code

8. The above named entity submits this statement for the pu'Fpose of changing its registered office or registered agent, or both, in the state of Florida.

((}\@(/J. Wiecko: #Co € & DPeeto-S \ —1771-0|

tgnaturd, yped cr printed nama oheaisbié'; agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating} CATE

A
SIGNATURE

N’
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State

10, OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1D J pelats TMLE [ Change [ Addition

NAME KELLY, JERRY HAME

stReeT ADDRESS | SOOTELERAN ST STREET ADORESS

cmv-s1-ze | PENSACOLA FL 32534 GITY-ST-2P

TITLE SD [ Delete TTE b [X(Change [ Addition

HAME ZAPATKA, PETE NAME

STREET ADDRESS | 2055 HAMILTON CROSSING DR STREET ADDRESS

CITY-5T-21P CANTONMENT FL 32533 ~ ) CITY-ST-ZIP i . .
ITwe T (P ’ ;[E’Deme TITLE V2N 1 Change [ Addition

NAME HECHT, STEVE NAME Mims . Bl N

staeet a00REss | 11507 THOUSAND OAKS DRIVE STREET ADDAESS | 2,0ty L\w\[ aqr

crv-stzP | PENSACOLA FL 32514 CITY-ST-2IP Mplino L 235777

TMLE VD E’Dem TME Abh O] change %] Acdition

e FOUST, DOUG e Parker, Rob

sTREET ADDRESS | 5204 ROWE TRAIL STREET ADDRESS |14 ¥ Honf\l uUDOd DV‘

orv-sr-2p | PACE EL 32571 ] ov-s- 2 [Denspcola  FL 351 4

TITLE O Delete TITLE [Jchange  [J Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20

TIMLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. 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 receiyer or trustee empowered 10 execyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg i dregs-with all other lil gmpowered.

SIGNATURE:- /A% e UIRED

HGNING COFFICER CR DIRECTOR Date Daytime Phone #

i

CR2E037 (10/00)



