'.]‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 _
TITLE PD O Delete TITLE [ Change Addition | &
N MINNICH, DAVE - e WAIEBHT , CAALEL < e
STREET ADORESS [ 3536 97TH AVENUE NORTH STREET ADDRESS | AL MR SeA U mApCHEXK ?P Yo w E}' _
orv-st-2¢ | PINELLAS PARK FL 33782 ST\ SELR G, S ST 2D, i
TILE D X Delete TITLE [ change (1 Addition %
NAME BALL, EARL . NAME
STREET ADDRESS | 508 BETMAR DR - STREET ADDRESS
onv-s-2P | ZEPHYRHILLS FL 3354 CITY-5T-21P
TILE S s e R I WP Tme T ’ [dcChange [ Addition
NAME EBY, MYRNA NAME
STREET ADDRESS | 4751 BAYBERRY WAY WEST STREET ADDRESS
crv-st-2° | ESTERO FL 33928 _ CITY-ST-2IP
TITLE D O Delete TILE f1cChange [ Addition
NAME HERSOM, ANN NAME
sTreeT A00RESS | 4911 2A STREET EAST STREET ADDAESS
omv-sT-2 ' BRADENTON FL 34203 CITY-3T-21P
TILE VD O Delete THLE [ change [ Addition
NAME BAILEY, JAMES HAME
sTREET ADDRESS | 5619 BAYSHORE RD LOT 139 STREET ADDRESS
cnv-sT-2p | PALMETTO FL 34221 CITY-ST-2P
me T O peles TITLE [Jchange ] Addition
NAME WEINBERG, HENRY NAME
sTreeT ADDRESS | 173 FALCON CREST CT STREET ADDRESS
omv-s-2P | PLANT CITY FL 33565-2810 CiTY-ST-2P

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT # 736466

1. Entity Name

Secretary of State

03-27-2003 90108 044 ****5] 25

FLORIDA SHUFFLEBOARD ASSOCIATION, INC.

Mailing Address
3536 97TH AVENUE NORTH

PINELLAS PARK FL 33782
us

Principal Place of Business
3536 97TH AVENUE NORTH

PINELLAS PARK FL 33762
us

2, Principal Place of Business 3. Malling Address

I RARARI ARV ERRNE

[] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 23_7133104 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . _
e - e i o~ -
MINNICH, DAVID ' Street Address (P.O. Box Number is Not Acceptable)
3536 97TH AVENUE NORTH
PINELLAS PARK FL 33782
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printad nama of registarad agent and title if applicable [NOTE: Regisiersd Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28SaiN-SF7IAET BZL _T@@EM F.ad .~

ROV A i B o P B



