2000 UNIFORM BUSINESS REPORT (UBR)

e

CRZE037 (9/99)

DOCUMENT # N96000003302 FILED
1. Entity Name Jan 19, 2000 8:00 am
HIDDEN LAKES MEN'S GOLF ASSOCIATION, INC. . Secretary of State
: 01-19-2000 90134 021 ****g] .25
Principal Place of Business Mailing Address
35 FAIRGREEN AVENUE 35 FAIRGREEN AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6198
> e s Y G R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3422274 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e JName R -
uPETEHSON SiDC JR ) Sireet Address (P.O. Box Number is Not Acceptablel
418 CANAL STREET
NEW SMYRNA BEACH FL 32168 : _
: City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A i L B0
SIGNATURE L ST TR
SIQE@'GW'[WEE?T p?‘m.ad riéim of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE'NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 ) Trust Fund Gantributian. Added to Fees Department of State
10. = OFFICERS AND DIRECTORS L, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP : Delete TITLE FPRESIDEW [ Change ddition
NAME MARCEAU GERARD ' ' N NAME WALSH F'] AMES m

“STAEET ADDRESS | 4 BIRDIE DRIVE seeranoness | 102 GOLE <LUB PRIVE
onv-5T22 | NEW SMYRNA BEACH FL 32168 . oresire \NEW SHYRVA BEACH - FL 32165
TIMLE b Mnmme TITLE VICE-PRESIDENT [J Change )X'Addmun
NAME AYLWIN GEORGE NAME CAPE, PAVID
STREET A00RESS | 21 § PINE ST streetanoress | 4 AND REA PRIVE
emv-st2¢ | NEWSMYRNA BEACH FL 32169 . CITY-ST-2P VEW Sh y egyA BEACH- FL 321 Jé’

Tt T P T e Tteeeee o e '%Deleie" -~ fTme - | SEcRETAR o ... [Ochange KAdq‘nit_)lj
NAME FLESHER JAMES NAME MILLER , RY SE Ll - - e
STREET ADDRESS | 814 E 28TH AVE _ sTReET AnoRess | 7 AN pea DRWVE
orv-st-2¢ | NEW SMYRNA BEACH FL 32169 orv-st-ze | MVEW Sp YRUIQ BEACH - FL 32 IJX
TILE 338 [ Delete TILE CIRFoTE R [ Change [E’Addition
NAME RIENSEMA, LUKEN NAME EFLIIoRE, ﬂﬁz
sTREET AbRess | 201 GOLF CLUB DR siweer avoess | i1 FORE ‘prIVE
orv-sT-2P | NEW SMYRNA BEACH FL 32168 ) CITY-ST-2IP Ve ﬁ'ﬂy Bl BEARCH -~ FL }2//;

TILE D mneme TITLE PIRE< [ Change m’ Addition
wMe - | MORRISON, JAMES NAME BYR 6’55 WU- iARr7

STREET ADDRESS | 316 CITRUS OPEN DRIVE STREET ADDRESS | P2 B T‘/d TLEoUp D Rosb /

orv-st-z¢ | NEW SMYRNA BEACH FL 32168 st | WEW gi7y RYP BEACKH- FL32/47

TLE o0 7 Delete e UIREZTOR ~ Ol change X dition
NAME WHITMAN, JOHN NAME Pﬂ ?’H wiLLigrt

STREET ADDRESS | 715 FAIRWAY DR STREET ADDRESS 5 LpLun T AVE

CITY-ST-ZIP NEW SMYRNA BEACH FL ) ’ CITY-ST-2P f»’/‘/‘d&' IWALET — FL 3212 b s

th this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pwered to execute {h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied
indicated on this report or supplementalreFop
of the corporation cr the receiver or 5
changed, or on an attachment wit'an o

SIGNATURE: __SICIELI R GYpEiE Ry se 1t Yrfoos (724)23~5778

SIGNATURE AND TYPED OR EHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data 15ayt|ma Phone #




