2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

0385625

DOCU

1. Entity Name

ALANO BEACH CLUB, INC.

MENT # N95000000490

Secretary of State

01-17-2003 90034 041 ****61.25

SUITE 112

us

Principal Place of Business
4615 GULF BLVD

ST PETE BEACH FL 3373

Mailing Address

P O BOX 66793

ST PETE BEACH FL 33736-6793
us

2. Principal Place of Business

3. Mailing Address

HI

|

[

|

i

|

il

a o

CR2E037 (10/02)

hanged, or on an attachment with an address, with all other like empowered.
) N\ - m n Lh 1 1- r.\:u VLY 'E_.
SIGNATUB\\E:A\WWFMM NSRBI

,‘75]GNATURE ANDTYPED OR PRINTED NAME DE SICNING AEEICED M0 T rwr,

;/D\AMA ™ -%ml\\e.s %5%33 ?Zd;-?f%f

~= SuiterApt- #7ete: : - SUeTmpL#ele T - T "D CHECK FERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59_3240397 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN E Street Address (PO, Box Number is Not Acceptable)
7190 SEMINOLE BOULEVARD
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registaradt agent and title if applicable. {NOTE: Registerad Agent signature tequirad when reinstating) DATE
N
¢ FILE NOW: FEE IS $61.25 9. Flection Campalgn Financing $5.00 may Be M-ake Check Payable 10
Trust Fund Contribution. Added to Fees Florida Department of State
™
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e OP [ Delete TLE Ol Ghange [ Addition
NAME MULLIGAN, TIM NAME
STREET ADORESS | 4615 GULF BLVD, STE 112 STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 3736 CITY-ST-20P
ML DS [ Deigte TILE [ Change [ Addition
NAME FISHER, TINA NAME
STREET ADDRESS | 4815 GULF BLVD, STE 112 STREET ADDRESS
CITy-ST-2IP ST PETE BEACH FL 33736, CITY-ST-2IP
TmE DT O Delete Tme D change  [] Adition
NAME SMILES, DIANA M NAME
STREET AD0RESS | 4615 GULF BLVD, STE 112 STREET ADDRESS
CTY-ST-21P ST PETE BEACH FL 33736 CITY-s1-2IP
TITLE DS O Deete e J Change [ Addition
NAME SMILES, DIANE NAME
STREET Ap0Aess | 4615 GULF BLVD, STE 112 STAEET ADDRESS
crv-sr-z¢ | ST PETE BEACH FL 33736 oITY-ST-2
TITE D 7 Delete TIME [J Change (] Addtion
NAME MAIER, GARY NAME '
STREETABDRESS | 4615 GULF BLVD, STE 112 STREET ADDRESS
omv-st-2¢ | ST PETE BEACH FL 33736 CITY-T-21P
e 7] . O Delete TILE 1 Change [ Addition
NAME SMITH, RON NAME
STREET ADDRESS | 4615 GULF BLVD, STE 142 STREET ADDRESS
cmv-s-zr (ST PETE BEACH FL 33736 CITY-ST-2F .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify 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 | am an officer or director -
of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 if




