2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703245 Apr 11, 2002 8:00 am
I+ ey tame ecretary of State

MOUNT DORA SHUFFLEBOARD CLUB INC 04-11-2002 0005 040 ****6] 25
Principal Place of Business Mailing Address
DONNERY PARK G/O ROBERT CRUM
MOUNT DORA FL 32757 531 N. CLAYTON ST

MT. DORA FL 32757

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘101 1459 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOCKEY. MERRITT - 7 Street Adn‘:i-ress (PI; ;ox Nur-'n‘;:oér l;; Not Accte‘pte;ble)' -
2546 PCTOMAC PATH
GRAND ISLAND FI. 32735

City FL Zip Code

-

i

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.

SIGNATURE :
S!gn?lurs‘. -Iype'd or pm.ned name of registerad agent and itle it applicable [NOTE: Registered Agert signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Celete TIE [ Change [ Addition
NAME KEEM, WILDA NAME
STREET ADDRESS 2877 SOUTHLAND RD STREET ADDRESS
CITY-8T-2IP MOUNT DORA FL 32757 CITY-5T-2IP
TITLE Vv O Delete TLE [J Change  [] Addition
NAME DENOMME, WILL NAME
STREET ADGRESS 24 MIU.EH CT STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP
(LS ) [, s.Daele  _ fEe - .. . . . [ Change [T Addition
HAME CRUM, ROBERT HAME
STREET ADDRESS 531 N CLAYTON ST STREET ADDRESS
CITY-ST-21P MT DORA FL CITY-ST-7IP
1MLE D 1 Detete TITLE [ Change [ Aodition
NAME BISHOP, JERRY HAME
STREET ADDRESS (49 MORGAN CT STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 19757 CITY-ST-2IP
TITLE S O pelete TITLE [ Change  [J Addition
HAME SELL, EILEEN NAME
STREET ADDRESS 14 DANA CT STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
TITLE D CJ Delete TITLE [Jchange [T Addition
NAME BOGGS, JEAN NAME
STREET ADDRESS | 10 N TREMA'N ST STREET ADDRESS
CITY-ST-ZIP MT DOHA FL 32757 CITY-8T-ZIP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 or the receiver or trustee empowered tc 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 (ike empowered. UR

g"‘ My O o= T '
SIGNATURE: a 4inaZ0UIRED RoBERT %RU,&A" 352-3203-2157

SIGNATURE AND TYPfVH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

|

CR2E037 (9/01)




