2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000490 - - Apr 30,2001 8:00 am
- S e ecretary of State

ALANO BEACH CLUB, INC. 04-30-2001 90345 009 ****61 .25
Principal Place of Busingss Mailing Address
4615 GULF BLVD P O BOX 66798
SUITE 112 SUITE 112
ST PETE BEACH FL 33736 ST PETE BEACH FL 33736-6793
Us us
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—3240397 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired .| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELDEHHOUSE, THOMAS ) Street Address (P.O. Box Number is Not Acceptable)
1100 PINELLAS BAYWAY
#G:3 _ _
ST. PETERSBURG FL 33715-2102 City F | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen: sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be iizke Check Payvable to
FEE IS $51.25 Trust Fund Gontribution. (] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TITLE [JChange  [] Addition
NAiE ELEE, GLORIA MAME
STREETADDRESS | 4160-35TH TERRAGCE S. #490 STREET ADDRESS
Cimy-gr-2p SAINT PETERSBURG FL 33711 Ciry-ST-2P
TILE 1 Delete TITCE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Detete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
TILE D [ Delete TILE [ change [ Additin
NAME HARDMAN, RAY NAME
STREET ADDAESS | BB00 SUNSETWAY #117 STREET ADDRESS
CITY-ST-21P ST PETE BCH FL CiTY-ST-21P
e ) [ Delete TILE O change T[] Addition
NAME KELDERHOUSE, THOMAS D NAME
STREET A0DRESS | 1100 PINELLAS BAYWAY G-3 STREET ADDRESS
£ITY-ST- 2P ST PETERSBURG FL CITY-ST-21P
L DS [ Delete T Ol Change [ Addition
NAME SMILES, DIANE NAME
sTReeT A0DRESS | 6291 BAHIA DEL MAR CIR #107 STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL CITY -ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under gath; that I am an offiger or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that m me appears in Block 10 or Block 11 1f

changed, or on an attachmeg? with an address, with ail other like empowered. /&,/ / /

[1%’.(4
Da1e chytime Pifone #

SIGNATURE AND TYPED OR PHJ TE L

SIGNATURE

AME OF ¢ EGNING OFFICER OR DIRECTCR

0062757

CR2E037 (10/00}



