CR2E037 (9/01)

CIFFIe)

RS
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # 705901 Secretary of State
1. Eﬂfﬂv Name 04-24-2002 90386 046 ****61.25
SOLUTIA GOLF ASSGCIATION, INC.
Principal Placs of Business Mailing Address
CHEMSTRAND RD P O BOX 1087
GONZALEZ FL GONZALEZ FL 3250
us
AR S
Suite, Apt. #, ete, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-215%85 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a ?esa';esq'ﬁ:’;;ﬁma‘
6. Name and Addross of Current Registered Agent 7._Name and Address of New Registared Agant
Name . U,
JOHN H—C.Hﬂ_bé JR . S _ o 7 - = . .. _ | Sweetaddross (P.C. Box Number Is Not Acceptable).. ... — -« . —— -
2365 OLD CHEMSTRAND RD
GONZALEZ FL 32560
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or regislerad agent, o both, in the stats of Flarida,
t
SIGNATU “Diraecker o Canh® €O geraA300LS 3-82o3
- Iypad of privind rame of registered 2gem and Ll if sppicabls. (NOTE: Registersd Agert i required whan rensiating) DATE
\_/ " 9. Election Gampaign Financing $5.00 Mzy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added o ‘__e‘;s' Department of State
10. CFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD Delete me Treasurec— | D [JChage 54 Addtion
NAME KELLY. JEIRY ﬁ NAME H\fﬂ Y oo | X
streeT Anpress |SGOTELERAN ST smaranoress [ 3D Le O Wil Il Cch[t
crv-sr-zr - (PENSACOLA FL 32534 otz Campament FL 33533
e PO R veiete e Seeretor O Crange K] Addition
NAME ZAPATKA, PETE NAE “Thomas v
stoeET opess |2055 HAMILTON CROSSING OR smevaoness | o, 70' Tarmioridge Clrele
arv-st-ze JCANTONMENT FL 32533 ov-s-2 | Periseola FL RD5073
e Vi O Detete e Presid et [Schange O] Additon
e MIRNS, BLLY e T L e s Bme SR
- |_STREeT aponess 2340 HWY.O7 - . —r—emee [=STAEET ADDAESS mr.%wﬂm —
crv-stze [MOLINO FL 32577 : omy-s7.z emacela FL. 32534
THEE S0 - Delote me Viet COrrsidz D O change KT addition
NAME PARKER, ROB et NAME J 5t rfh}n tht
sTReeT aphess [2788 HONEYWOOD DR smeeT angress |8 Bo Ol c
crv-sr-zp  [PENSACOLA FL 32514 ov-stze | Cron zalrz L 3350
me | ;?RNS BILLY ] peete TILE ] change [ Addition
NAME h . NAME
steeer anoress | 2340 HWY 97 \bqp! ( Ca"{' e STREET ADRESS
crv-st.ap (MOLINO FL 32577 CITY-ST-2P
THLE & Detete TE (O Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CrTy-sT-2Ip I orv-sr-ze |~
12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 1169,07(3)(1), Florida Statutes. i further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cificer or diraclor
of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my nama appbars in Block 10 or Block 11 if
changed, or on an \.:It an addragm with all other jge empowered, .
SIGNATURE: WL I I REDUIRIED
L ~SIGNATURE AND TYPEttOR mmnm\uso:ﬁcmm GFFICER OA TIRECTOR Date Oaytme Phone #




