;42002 UNIFORM BUSINESS REPORT-(UBR) :
DOCUMENT # 721957 R :
1. Entity Naije F:i l ) E D
PONGENLET CLUB SOUTH, INC.
il 02FEB-6 PH L:06
Principal Place of Business Mailing Address -
. N E ¥ F o
4789 SOUTH ATLANRIC AVENUE .- 4799 SOUTH ATLANTIC AVEMUE
PONCE INLET FL 32127 PONCE INLET FL 32127
S R AT RROU R RN
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
59-1951613 Nol Applicable
Zp Country Zip Country 5. Certificate of Stetus Desired  [J g‘ggesq :;:;“"““’
6. Name and Address of Current Registersd Agont 7. Name and Addrass of New Registered Agent
- . Name . — s =
MCGOWAN, LDWSE Stroet Address (P.O. Box Number is Mot Acceptabla)
4799 S ATLANTIC AVE
SUITE 108 . .
PONCE-NLET FL 32127 City FL | 2°ooe
B.  The above named entity subMmits this statement lor the purpose of changing its ragistered office or ragistered agent, or both, in the state of Florida.
h IO000451 56511 ——5
SIGNATURE g2/ a2~ -010704--012
Signature. typed or prinfad rame of reglstated agant znd te if apokcabie. {NOTE: figh Agent sigf raquirec] when Isinstating) ***#*B"f’f c"_"; **#**51 . 2{,
; 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fur_:d Contribution. O Added Io F?;s Department of State
10. OFFICERS AND DIRECTORS I—‘H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
NRE PD D) Detete e b (Kl Change  {] Addition g
wmue . [PIERSON, CHARLIE HANE R So N 'Y =)
smeer aoress 1931 BRAY RD STREET ADDRESS F;3 ) 'BCI’E.A'HC elie 5
orv-si-zp IMOCRESVILLE IN 48158 crry-S7-2p MosResvate IV Y LIS §
ot [D K patete e v . i 8 crange [ Addition | S
NAvE MARTIN, FRED NAME Mmaetiv, Fred
smer Aooness 7450 FIELDS DR sweraocness | TS50 Fledds PR
CiTY-§T- 2P wwm GA 30041 CITY-§T-2P ka Mindg <, G A 3o00td! ..
e D - ' Coeee = fome - - T T T T T Do 8 addion
NAME , SAMMIE NAME Ay ,To m
STHeE Ao0REsS (4789 S ATLANTIC AVE #305 . sreeomess (G (4 1 Ed qewrler. DR
em-s1-22 |PONCE INLET L 32127 CmY-51-2 Rlapde FL. 3280y
me SD 0 petete ILE . ) Changs 5 Addilion
o BLANZ, GWEN A wiledt  Skehe N
StaeeT ADDRESS (2348 TRISTAN CIR smeeTApoRess | 23 0D unly Clare I3
cmv-size IATLANTA GA 30345 : s | GRaeMsboro, e RTY07
TIRE D ] Delets TMLE E . _ [JChange [ Addition
NAME LEWANDOWSK), RON ’ . NAME |‘H’l_~ﬂ-.-.‘-..39q .
smheET anoness (527 WAYBRIDGE RD | sreiomess [ 1SS-A Goodman Ciwale
orv-st-2¢  TOLEDO QH 43612 * avsize | Contord NC 28098
TmE D 3 oekete ' TME M1 . O change R Additon
W MCGUIRE, THOMAS AN TPL'son, Hugh
STREET ADDRESS CARLINGFORT DR SIREETADORESS | P, o3, Bow }377
arvsi22_ (TOLEDO OH 43623 eovsw | Amerys Txland  FL. 32035
12, ) hareby certily that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | urther certify that the information
indicated on this report or supplemental report is trua and accurata and that my gignature shall have the samea legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed. or o an attachment with an address, wilh 21l other ke empowsrad.
7 PP T ] — h_h .
SIGNATURE: ___ 21078587 REEZIRED Ton 7 02
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bhia Denyierre Phone #




