2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005286

1. Entity Name

GRAND HAVEN MASTER ASSOCIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90047 041 ****5] .25

Principai Place of Business Mailing Address

3 WATERIDE PKWY POB 354489
PALM COAST FL 32137 PALM COAST FL 32135
us’ us

2, PE gmpal Place of Busj nesi W

3 Mailin%&m\/

A T

Suite, Apt. #, etc:

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
Palwi Goast el 50-3362792 o Rogiedbi
Zip Country O $8 75 Additional

é“alb'l °°“”(Y50L,

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

o o e e e e L e -

CULLIS, JAMES T
3 WATERSIDE PKWY
PALM COAST FL 32137

Name -q_i__.

T Coulig

Street ?ﬁ%}? Bﬁﬁl ﬁr is Nodé'st{aam

"~

Ci

i (st

FL

33137

8. The above named entity submi or the purpose

changing its registered office or registered agent, or both, in the state of Florida.

2-6~Jd

SIGNATURE
Slgnature, typed or printed name of registgfad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
~
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIFE~~ 38 IN 10
TILE PD 1 Delet TITLE 5 Lange Rdm‘:ion
NAME CULLIS, JAMES T o NAME "r‘OAd Sr-‘\ FFCLOf”%
sTReeT apoRess | 3 WATERSIDE PKWY STREET ADDRESS l\ﬁ—‘P‘ {'%Y
orv-s-zp | PALM COAST FL 32137 CITY-ST-20P QI M omctr p‘__ \E | %E;Z.
TiE VD i Delete e Che ro. e Mange [ Addition
HAME ROCKETT, STEWART NAME ) Vq l _961 pe CO C
Sanad ey Covy
sTreeT ADDRESS | 3 WATERSIDE PKWY STREET ADCRESS 35\(5"
Jbmestze 1 PALM COAST FL 32137 CITY-5T-21P lM QM‘ P\
THLE D Qe TE D n *Curbanacs ft-Change~— [ Addition
NAME HAUSSMAN, WILLIAM NAME v GU\U‘-T
sTREET A0DRESS | 3 WATERSIDE PKWY STREET ADDRESS %
arv-sr-22 | PALM COAST FL 32137 om-sr-27 i H. 33137
::;i SONCHEL AMES R Belete E;;i %b Sedl mqer Erthange [ Addition
CoxV
sTaEeT ADoness | 3 WATERSIDE PKWY STREET A00FESS | &) Satd 'p PPY
orv-sr-ze | PALM COAST FL 32137 oiTY-5T-2P Lalm Coast ElL 32(37
TILE sT YtElete e Yete Chuodo Fange [ Adition
NAME VERGANI, C NAME So. g P\QPV Count
STREET ADDRESS { 3 WATERSIDE PWKY STREET ADDRESS g
ar-st-20 | PALM COAST FL 32137 CITY-57-21P \M Om §T P'_ 3&]5‘7
Tme [ Deete T Tam L awieraica, [BtFange [ Additon
NAME NAME 'P Cﬁ w- l
STREET ADDRESS STREET ADDRESS ! Ro r
CITY-§T-2P OITY- 5T-2¢ $a[ M [Mq— ‘:l 5’;' 2 )

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3) (i), Florida Statutes. | further ceniify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chaplec
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St sy TRICBEIKIRED

q ade under oath; that | am an officer or director
grfha Statutes and thamy name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dats Daytime Phone #

CR2E037 (10/00}



