. 2030 UNIFORM BUSINESS REPORT (UBR)

5odUNENT # 721957 FILED
1. Entiy Name Feb 13, 2000 8:00 am
PONCE INLET CLUB SOUTH, INC. Secretary of State
02-13-2000 90011 042 ****g]1 .25
Principal Place of Business Malling Address
4789 SOUTH ATLANTIC AVENUE 4799 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127-7109
I s v IR ORARR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'155 16 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae ;l;i‘ﬁgﬂllonal
6. Name and Address of Current Registerad Agent. e L 7. Name and Address of New Registered Agent
Name
DUPREE SALLY W Street Address (PO. Box Number is Not Acceptable)
4799 S ATLANTIC AVE ~
SUITE 106 : i
PONCENLET FL 32127 City FL | “rco®

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

s.emmguﬂaa&y W. an/;e/ -1 oqom

Signature, typed printed name of ragistered agent and title it applicablae. (NOTE: Registerad Agent signature requirad when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addeti to Fees bepartment of State
10. ‘t~ % - . OFFICERS AND CIRECTORS . 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D : v W Deete TILE P/D Ol change W) Addition
NAME PIERSON, CHARLIE NAVE LANCASTER, FRANK R.
STREET ADDRESS | 939 BRAY RD smeeanoress | 4799 S. ATLANTIC AVENUE #301
uv-stZP | MOORESVILLE IN 48158 ov-s- | PONCE INLET, FL 32127 .
TILE D ) O Detete TIMLE v/D #change [ Acdition
NAME MARTIN, FRED NAME PIERSON, CHARLES

STREETADDRESS | 931 BRAY ROAD
CIY-81-2F. . |MOORESVILLE: "IN —46158 - -

STREET ADDRESS | 7450 FIELDS DR
CTY-ST-2P. |CUMMING GA 30041 -~ - - - -

ri
TITLE S O Change ¥ Addition
NAME DUPREE, SALLY W.
STREETADDRESS | 4799 §, ATLANTIC AVENUE #106

TITLE D O celets
NAME TOLLISON, SAMMIE
STREET AZDRESS | 4799 S ATLANTIC AVE #305

CR2E037 (9/99)

cy-ST-2P | PONCE INLET FL 32127 , cny-s1-2p PONCE INLET, FL 32127 /
TITLE Dv. W oelete TITLE T/D i O onange 2] Acition
HAME BLANZ, GWEN : NAME HARTLEY, C.W.

stieer aooess | 2348 TRISTAN CIRCLE NE SHELONESS | 4799 S, ATLANTIC AVENUE #502

o520 | ATLANTA GA 30345

T | PONCE. INLET, FL 32127 ¢

e D O Celete T DooETT ¥ change L] Adtition
NAME LEWANDOWSKI, RON NAME BLANZ, GWEN .

STREET ADDRESS | 527 WAYBRIDGE RD ‘ ) STREETADIRESS | 2348 TRISTAN CIRCLE NE

om-st-zf | TOLEDO OH 43612 , ov-sT-2f |ATLANTA. GA 30345 4

TILE D W peleee TITLE D Ol change (] Acition
NAME CARSWELL, CURTIS NAME MCGUIRE, THOMAS

STREET ADDAESS | 4799 S ATLANTIC AVE #2056 STREET ADDRESS 5328 CARLINGFORT DRIVE

Cinv-51-2F | PONCE INLET FL 32127 C”Y"‘”'I’P\\TOLEDO . OH 43623

12. | hereby certify that tha information suppi®
indicated on this report or supplement s
of the corperation or the receiver or trié
changed; or on an attachment with

SIGNATURE: _ FRANK\/E/Z4 LANCA _“f"j ' 01-12-2000 (904)756-7841

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Date Daytime Phone #

$y for the exemplion staggd in Section $19. GT&G)(l) Fiorida Statutes. | further certify that the information
i halHave ghe same legai effect as if made under oath; that | am an officer or director
apjef 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if




