2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721966

1. Entity Name

THE BENT PALM CLUB, INC.

Principal Place of Business

935 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

935 QCEAN SHORE BLVD
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

Apr 18, 2002 8:00 am

AT

FILED
ecretary of State

04-18-2002 90430 032 ****5] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1388959 Not Applicable
Zi t Zi t iti
® Country ° Gountry 5. Certificate of Stalus Desired O $8.75 Additional
-  — [ P . S moe oz o~ s | —T e e s wme | E T TR L e L & T ——— — ~F@ag Roquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNNER, KEITH C Street Address (P.O. Box Number is Not Acceptable)
]
935 OCEAN SHORE BLVD
#106 s
ORMOND BEACH FL 32176 . Cily FL [ 2o Code

B. The above named enfjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/' C K)W, C.A. 77 y.2.02
??“Bfeiy #r'msd ntof rsglstere@e%dﬁ WWQF /e (NOTE: Registerad Agent signaluse required when reinstating)

SIGNATURE

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | IEER

TITLE P [ Delete TITLE. [] []Change  Lddition
NAME SPEAR, ROBERT NAME C 2 p Elay ;

swest ooress 6600 NEWBURGH ROAD e oonss | GBS 0;{% e Blod ¥ 167

ory-sT-2P  |[EVANSVILLE IN 47715 arv-st-2e [ Dfmpn LACA, AL 22/76

TILE VP O elete TLE viP &fhange [ Addition
wse  |HATGHER, MARION e Netches , Merion

sTREeT AuRess (PO BOX 945255 STREET ADDRESS 70 3 ﬁ/lu;. D+,

-ainv-si-2p-~ IMATRAND FL- 32784~ =~ - svers semmns wronfotn-sizin-|-Oe laqelo, Fle-—-3280Y% - . -
TILE D O Delete LE Ochenge  [3J Addition
NAME DUNCAN, BUELL KAME
sTReET ADDRESS | 1200 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32804 CITY-ST-2IP
e ST 0 Delete miE (O Change [ Addition
NAME BARRY, MARGAREY NAME
stReeT aporess |30 WALBROOKE AVE. STREET ADDRESS
arv-s-z¢ (STATEN ISLAND NY 10301 omy-1-2IP
TITLE )] [ Delete TITE [ Change L] Addition
NAME ADAMS, EDWIN NAME
STREET ADDRESS |3401 HELLTON WOOD STREET ADDRESS
CITY-ST-2IF COLUMBUS GA 31% CITY-ST-2IP
e D T Delete TITE ™ [Jchange [ Addition
NAME TAFT, JOHN NAME
STREET AbpRess (700 PINE HILLS DR. STREET ADDRESS
ar-sT-2P  [PINE CfTY NY 14871 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1198.07(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 oath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all o€

g B S

AU S e A M OE CIRNING

SIGNATURE:

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b empowered.

cleNATHRS AND

AEE MO PO E AT

e

R

CR2E037 (9/01)



