O
2002 UNIFORM BUSINESS REPQRT (UBR]).

FILED
19, 2002 8:00 am

DOCUMENT # NO1000000984

1. Eniity Name .

ORMOND BEACH SENIOR CENTER SHOW CLUB, INC.

J

%
ecretary of State

09-02-2002 90142 034 ****5] 25

Mailing Address
351 ANDREWS STREET

Principal Place of Businass

351 ANDREWS STREET
ORMOND BEACH FL 32174.5209

CRMOND BEACH FL 321745209

2. Principal Place of Business 3. Mailing Address

LEWIS, GEORGE G
225, BEACH STREET
:ORMOND BEACH FL 32174

“Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For,
& q-~ ? é g - 5 So8 Not Applicable
Zip Country Cop Country - . $8.75 additional
5. Certificate of Status Desired O Foe Rlaquired
- = - B~ Name and'Addresa ol Current Reglstored-Agent === 7.-Name and Address of New Raglistered Agent -~
Name

_Agﬁv_:@_ R
P ﬁt%)l

x Nul r is Blof
AL

_Ct_yagg rornn [Remch F&

B;‘Tha above named entity subrmits this statement foj
the obligations of regisiered agent.

F’ L [ Zip Code ,
purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am !arnil'ér with, and accept '

SIGNATURE j . : J F-27-62

_ ;:;W;MGWQ'WJ— ——— (MOTE: Flogistoned Agent Hignanse requusd wher rerstasing) ——=r— == BATE

" After September 13, 2002, : 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
‘min. witi be $236.25. Trust Fund Contribution. Added to Fees Department of State

O ~—GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TITLE « Vecg- ?Vfu s ] QﬂT O pekete Tne O change [ Acdition %
NAME L NAME A
STREET ADDRESS g; 7‘:‘?&‘ », N ‘ﬂo:d rb‘, STREET ADDRESS 3
ON-ST-2P | o e o o i " A XV crste iy
ME 5 TV;" aUReA O oeses e O toange {1 Addition | 5
MAVE - IRyive, IHN N, DA NAvE
STREET ADDRESS cg,‘voﬂq P T o ¥ STREET ADDRESS
CirY-ST-2IP Py sach, 2L Al "ﬂ ervy-ST-2P

[mne. ?@: ﬁs_e._¢@“::fm . ;’ -Coewe - fme - O change [ Addition
NAME™, e A . HAME ' T o
STREET ADDRESS -’,ev g&fagge’mnkbhh Q. e womess
ony-S7-20 s ok s L 3 LsIep] cm-sze
e D | fireteve Hrle [ beicte me O onange [ Adeition
NAME r NAME
CiTY-57-2P Moy, HuLli i 31977 CITY-ST-2IP
TIE D P nr HMHol8reo/l O pete me [JCrange [ Addition
HAME - NAME
STREET ADDAESS g7 Deen gdm rn SO STREET ADDRESS
anaw | POAT  pppmse 3209 |ovaw |
me Lyraga 172055 O Detets me  DOCharge [ Addilion
NANE }35 Ocenn Gove Da NAME
STAEET ADORESS STREET ADDRESS
ev-size | Ortmzong Aene L e 32/ 2L | omvsize _

indicated an this report or supplemental report is trua and accurate gnd

ol the corperation or the receiver or tee empowered lo axeculg s ye
changed, or on an ame@%ﬂdr&m. with all gther likg/prhygdw
A% i
SIGNATURE: ___ SV CURE,

12. | hereby certilz_uial tha information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ - 2702 3V-25¥95/3

RECTOR

Date Daytime Phono #

mmmsmo@mpmi@mmfmonm




