2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721966

1. Entity Name

THE BENT PALM CLUB, INC.

ecretary of State

04-10-2001 90024 024 ****5] .25

Principal Place of Business

935 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

935 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

IR R TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
59-1386959 Not Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6.-Name and Address of. Current.Registered Agent. .. _... ___. -

[

... 7. Name and Address of New Reglstered Agent . .

COYLE, ELAINE W
935 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

- ‘Na.r;'le /Q/

. Sorvaner

%ﬁggdwss C,IB(?X&ﬁu‘rrn’ltmr isg:%ﬁ lagle) ﬂ)/{//) #/06

City

Ormord wzacd Fl 32176

Zip Code

FL

SIGNATURE

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

§Ignaxure‘ typad or printec name of regisierad agent and

title if applicable.

{NQTE: Registared Agent signature required when reinstating)

¥ pate

FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
' i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE 5 ‘T; ROBERT 1 Daete MLE l:_“\(r "{E)‘_H. [ Change %Addilinn
NAME PEAR, NAME i £
sticer sooess | 6600 NEWBURGH ROAD srieet soveess | 20 « 460‘&% qé'{ﬁ?‘g& 1oN
GITY-§T-2IP VE;ANSWLLE IN 47715 GITY-ST-7IP .r:\g AT CANN ' / 52_75174 N
TITLE Delete TILE ’ [J Change Addition
NAME STUDER, DENNIS X NAME A S, EDw iy
streeT aDomess | 935 QCEAN SHORE BLVD. SIREETADORESS | ¢ Y| H e L_L‘fo n) éu
2 cmy-8T-2P—~-| ORMOND-BEACH-FL.321786 - - e - ov-s-2P | Columdn sk A___w%[ 12/ I
TITLE g [ Delete TITLE p) ! - 3 Change XAddiliun
e UNCAN, BUELL v TAFT, JoHN
sTREET apDRESS | 1200 COUNTRY LANE STHEET ADDRESS | T () IOIN@. 1 LS %ﬁ .
CITY-ST-2P ORLANDO FL 32804 CITY-5T-2IP Ping i1, N !4 <€ 7 / o
TE Y 1 Defete e ' . ’ [ Change )@'Additiun
HAME BARRY, MARGARET NAME CONLE, €A INE
staEeT anoress | 30 WALBROOKE AVE. STREET ADDRESS | €] 355 Oclan Sho re Ry OS == 7)) 7
CTY-5T-2P STATEN ISLAND NY 10301 ov-s- [ ANPANEAD B U B @2 A
TITLE D K Deite TIME . v T T M Chenge [ Addition
NAME WEBSTER, G. DAVIS NAME
sTREET ADDRESS | 1250 DARTMOQUTH CT. STAEET ADDRESS
CITY-5T-2P ALEXANDRIA VA 22314 CITY-5T-2P
e D K veiete ML () change [ Addition
NAME GREENOUGH, P NAME
STREET ADDRESS | 1088 ABERDEEN RD. STREET ADDRESS
CITY-S7-2IP STOW OH 44224 J CITY-§7-2IP

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aher like empowered.

of the corporation or the recelver or rusiese empowereg

changed, or on an attachment with an address, wit

SIGNATURE:

y-s-07  384-4¥/- 2006

Date Daytime Phone #

=

Apr 10,2001 8:00 am =

CR2E037 {10/00)



