2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N09468 . Jan 26, 2001 8:00 am
" EnttyNarro ‘ Secretary of State

PLAYERS CLUB ON THE BAY, INC. _ 01-26-2001 90135 032 ****61.25
Principal Place of Business Mailing Address
10221 HWY S8 W 10221 HWY 98 W
SUITE 23 STEX
DESTIN FL-G2544 DESTIN FL 3254~
Us us _
Sulte, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59'2543489 Not Applicable
% county % Country 5. Certificate of Status Desired O $8 75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name B . . .
":“”'CjE p s:j - . e . - AN -— - —— - R e A [
Eﬂ\@“d\& ¥ l'ak( : \ ) Street Address (P.O. Box Number is Not Acceptabie)
GELDER, JAY B ~
10221 HWY 98 W
SUITE 23 | - _
DESTIN FL-3254% - ity FL m
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed name of regisiered agent and titie if applicable- {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORSIN 10 .
TILE | TD . ) Delete TILE 'D Wﬂe [ Addition §
NAME PARSONS, DAVID NAME g
SteET 400#€sS ) 104 ROCK BRIDGE ROAD ST 007SS 5
CITY-ST-ZP 1Ty-5T-21
DOTHAN AL 36303 o _|d
TITLE 1 VD [ Delete TITLE PD Mange [ Adaition %
NAME LAMARCHE, JUDY HAME
STREET ADDRESS | 167 COVE AT SEVENTEEN STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 GITY-ST-ZIP .
A HLE D~ - e L] Delete e -T"LE_.........‘L e L1 Change W‘“E'J_ -
v SISTRUNK, JACK J NANE Ke(\ 56
STREET ADDRESS | 4925 GREENVILLE AVENUE, SUITE 815 STREET ADDRESS
orv-sT-2P . | DALLAS TX SITY-$T-2IP eca.kuﬁ P\L_ 35&){)] P
L .| 8D . O Detete TTLE VOO [yChange [ Addition
NAME SCHUPPERT, KENNETH SR NAME
streer ADDRESS | 300 TROON ROAD STREET ADDRESS
CITY-5T-2iP PADUCAH KY 42001 CITY-ST-2IP -~
e '| PD O3 Celets me ") Change [T Addiion
NANE | MCCALLISTER, RAY NAME
STREET ADDRESS | P O BOX 12705 N/A STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE FL 32317 / CITY-ST-2IP
TITLE D 2 Delete TIMLE [ Change [ Addition
NAME PETTY, BILL NAME
STRECTADDRESS | 3028 COVINGTON FARMS RD STREET ADDRESS
CITY-57-2ZIP ‘ FORT WAYNE |N 46804 CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejmwth En address, with all Ji wem ‘dm
0"‘ #{ i/ 3 V% ¢ ’ [ LY A !/ Qm)
SIGNATURE £ i MC/C@ Ne)O/ 50,7435
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #




