2003 NOT-FOR-PROFIT CORPCRRATION

4/

1. Entity Name

SOLUTIA GOLF ASSQCIATION, INC.

UNIFORM BUSINESS REPORT {(UBR
DOCUMENT # 705901 :

Principal Place of Business

GHEMSTRAND RD
GONZALEZ FL

Mailing Address

P O BOX 1087
GONZALEZ FL 32560
us

2. Principal Place of Buslness

3. Mailing Addross

Suite, Apt. #, atc.

Suite, Apt. i, etc.

I

FILED
Apr 25,2003 8:00 am
ecretary of State

04-11-2003 90192 048 ****5] 25

BRI AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!Number 59_215w85 Applisd For
Not Applicabla
Zip Country Zip Country . $8.75 Additenal
5. Cerlificale of Status Desired ~ [] Fee Roquired
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reg!stered Agant
- - . S T e | Neme L e - LT

JOHN H CHII.DS, JR Street Address (P.O. Box Number is Not Acceptable)
2365 QLD CHEMSTRAND RD
GONZALEZ FL 32560

Cily FL Zip Code

the obllgations of registerad agent.

8. The above named entity submits this staterment for the purpass of changing its regisiered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

.. . .

. SIGNATURE > QQ \ Y- Now W, Cowbs Ja. Q_IGNEML M‘\;\lﬁ&él’l I-34-03%

. &muf.wummdw‘nﬁdmdmmw\e. {NOTE: Frogicianct Agont snelfy rocuirsd when relragzaling) ' pae T

- ' ' - *

ol }L-E/NOW- EEE IS §61.25 9. Election Campaign Financing $5.00 may Bo’ Make Check Payable to

SR NI T T T L . Trust Fund Conribution. _ _AddedtoFees - | Florida Departmant of State™
o3t Ty ‘ e _ -

T': 4R LY OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ™ “OJ Dekete e Vice Prrsident Rfcange O addtion | S
RAME L HIRA.M. HOOD NAME "/-a vl ) "a.:'
STREET ADDRESS | 3260 WINDMILL CIRCLE D STREET ADDRESS [H §
orv-st-2r  FCANTONMENT FL 32533 Y- 5129 ]
e ' Delete e secretary ‘ O cnange  [FAddtion
N NOVAVK, THOMAS hat NAME Yenncth Oan /u&f’: g 5
stReeT sooRess (2670 TAMBRIDGE CIRCLE STREET ADDRESS. | 3 10} Lp qu oL
omv-si-2¢ | PENSACOLA FL 32503 ovs | By ntodrnt FL 39533

me PO oo Do Mme I Teeasucert o Ocuws JEMan |
waiE T IMIMS, BILLY T aliane T oM T :Jc.FF(‘f S Harrmory 7T < :
sthesT aboRess 2318 MAJESTIKDR  © . b SRETAOESS | 2127 Winlermere O
cry-s-zf | PENSACOLA FL 32534 CIvY-ST- 2P %—(/]‘bﬁ enln FL 29502
e VD ﬂueua e Ocharge ) Addiion
NAME MIRNS, BILLY . HAME
STREET ADDRESS | 2340 HWY 97 STREET ADDRESS
omv-st-2 | MOLINO FL 32577 CITY-ST- 2P
TLE Vo oo P’mm e B chenge [ Addition
Mue __ (HEWT, STEPHENS = = 7/ - o '
sweerooeess |\ PO BOX.80Y. . .- L T T T TN sweraobeess . U L7
ov-stp |GONZALEZ FL 32560 T omy-sT-IP - - T T
ME - LT SRS i [JDetser < 'L-Q TME R r . i¥ -t Ochange [ Addition
NasiE | J T R I Gt e R A

~STREET ADDRESS .....h.‘l'_— S — — (IR S ——— STREETADDRESS .. o o e e st b e co—— i s et
crv-si-zp . CY-ST.ZP .

changed, or on an &

indicatéd on this report or supplemental repori is true an
of the corporation or the recaiver of rustee empowered 10 execute this re
t with an address, I

AT TR

12. | hereby certily that the information suppliad with this filing doss not quality for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certily that the information

accurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or director
‘ 125 required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 171 if
er like empowgreg.

2 LR

™
mnmwmomé@mmcm




