2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721957

1. Eptity Name
K

PONCE INLET CLUB SOUTH, INC.

Secretary of State

01-29-2001 90191 012 ****5] .25

Jan 29, 2001 8:00 am

Principal Place of Business Mailing Address
4729 SOUTH ATLANTIC AVENUE 4799 SOUTH ATLANTIC AVENUE .
PONCE INLET FL 32127 PONCE INLET FL 32127 Uuyuuag 3y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
59‘1551613 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
_ . ___.6. Name and Address of Current Registered Agent - - ] - -7. Name and Address of New Registered Agent - - -~ -- -—
Name .
louwise MeGowan
t A .O. N is Not A
DUPREE, SAU.Y W Street ‘ji'q[es%(P?O Bog'.umber is ’:t C e{)_izt_}le)pﬂg
4799 S ATLANTIC AVE .
SUITE 106 Suite 106
| City Zip Code
PONCE-INLET FL 32127 Ponee Tulek, FL 3%
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 Florida.
smmmﬂE#L‘—'—% Metie e, ﬂ’lanaqw /-13-0 |/
Slgnatute, typed or printed name of registarad agent and title if applinaéla. (NOTE: Fﬂgislered Agent signature requirag whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND D!IRECTORS IN 10
TNLE PD 5 Deiste TILE PD , ? . [ crange T Addition
NAME LANCASTER, FRANK R NAME CAARLLIe WZWeRs0M
STREET ADDRESS | 4790 § ATLANTIC AVE #301 STREET ADDRESS ‘}31 Bk_ﬁ.q a
omv-s-2p | PONCE INLET FL 32127 o-se | Mporesvitle , Tvd 4LISE
TLE D O Delete T Change ) Addition

TITLE D .

NAME :‘.\['ﬂm s Lj‘H‘Lﬂ- .
stResTACORESS | 1 S € -~ A S oad ma i G
CITY-5T-21P N P tord . Ne—AB oS -

NAME MARTIN, FRED
STREET ADDRESS | 7450 FIELDS DR
|- Cmv=ST20— | CUMMING GA-30041 - -
—_ D O Delete
e TOLLISON, SAMMIE we  TTem GAy

STREETADORESS | 4799 S ATLANTIC AVE #305
CITY-ST-2IP PONCE INLET FL 32127

THLE VyED [ Change ﬁ Addition

STREET ADDRESS | { & } EDoe s dten, DR
OITY-§T-2P DrinaNde, FL 29.30y

THLE 1)) (B Delete
NAME HARTLEY, C W

STREET AUDRESS | 4799 § ATLANTIC AVE #502

CIrY-S¥-2iP PONCE INLET FL 32127

TLE SD O Chenge [ Addifion
NAME Gwen ANZ, .
STRETADDRESS | 23 ¢ § %}sﬂu &R
CITY-5T-21P AtLa pta \ GA 3034Ss

e D O pelete TITLE

NAME LEWANDOWSKI, RON
STREET ADDRESS | 527 WAYBRIDGE RD
CITY-§T-2P TOLEDO OH 43612

P .
NAME S're.u o Lu;Le.sH'
STREETADDRESS | oA B 02 CoaNTYy CLrpe P24

[ Change {Y Acdition

L D O Delata TLE [ Change Addition
NAME MCGUIRE, THOMAS NAME JTo ANNE Et.i LAY

STREET ADORESS | 5328 CARLINGFORT DR sweeTaooness | LA Deeivand VA,

Cnv-sT2P | TOLEDO OH 43623 stz | Sharpsperd, GA 26277

CITY-5T-ZP @‘MA’-US boro , NC 274077
D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certity that the information
ental 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
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supp!
of the corporation or the receiy
changed, or on an attachme

SIGNATURE;

h an address, all gther like empowered.

eCQUIRED

/—/7-0/

OF SIGNING OFFICER OR DIRECTOR

e b . PR o

CR2E037 {10/00)
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