'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703245

1. Enlity Name

MOUNT DORA SHUFFLEBOARD CLUB INC

Principal Place of Business

|

Mailing Address

G/0 ROBERT CRUM
531 N. CLAYTON ST.
MT. DORA FL 32757-5664

2. Principal Place of Busindss M7 DoRA, ]
noanElLY PARK, 3%1£7

3. Mailing Address

I

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90055 006 ****4] .25

£0076531

RN

i

Srrteapl it ota. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
MT ~ _DORA f FZ 59‘101 1459 Not Applicable
z Country Zip Country o . $8.75 Additional
j .17 5\ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOCKEY. MERRITT Street Address (P.O. Box Number is Not Acceptable)
¥
1845 SYLVAN POINT DR
MT. DORA FL 32757

City Zip Code

FL

8. The above named emit)-t-submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I Mmoo g e T Ay
MLAEY R
SIGNATURE itz <t v
§l§naiuré; tyf)ed of, p?ihje_q name of registared agent and title if applicable.
A o Tl

LT TR BT

(NOTE: Ragrstored Agent signature requirad whon reinstating) DATE

FILE NOW:
. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .
TITLE P O oelete TITLE O change [ Adaition | &
NAME WALKER, BEVERLY NAME 2
STReET ADDRESS | 438 SINCLAIR CIR STREET ADDRESS S
onv-sT-2¢ | TAVARES FL 32778 o-s7-27 o
TILE v 1 Delete TITLE [ change  [J Addition 5
NAME KEEM, WILDA NAME

STREET ADDRESS | 9877 SOUTHLAND RD STREET ADDRESS

orv-s1-2¢ | \MT DORA FL 32757 . CITY-ST-2IP )
e i ) T O edete” TiE ) i O 'Change [ Addition
N CRUM, ROBERT NAE

STREET ADCRESS | §31 N CLAYTON ST STREET ADDRESS

omv-sT-2¢ | MT. DORA FL CITY-ST-21P

TITLE b [ pelete TITLE [ Chenge  [J Addition
HAME GALUSZA, STANLEY H. NAVE

STRET ADDRESS | 313 EASTRIDGE DR STREET ADCRESS

amv-sT-2P [ EUSTIS FL CITY-ST-2P

TILE ) [ Delete TITLE [ change [ Addition
NAME GALVSZA, BETTE NAME

STREET ADDRESS | 313 EASTRIDGE DR STREET ADDRESS

or-st-P | EUSTIS FL CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME SHOEMAKER, SAM HAME

STREET ADDRESS | 5760 WESTLAND RD. STREET ADDRESS

omv-8-2¢ | T DORA FL 32757 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 35'_2 ._3 8‘3 -
SIGNATURE: ReBERYUTEUTHT AECRHH . TRESURER ¢ [10f00 375
ta e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR Dai




