2000 UNIFORM'BUSINESS REPORT (UBR)

1. Entity Nama Feb 21, 2000 8:00 am
SOLUTIA GOLF ASSOCIATION, INC. Secretary of State
02-21-2000 90020 021 ****g] .25
Principal Place of Busineéss Mailing Address
CHEMSTRAND RD 3 P O BOX 1087
' GONZALEZ FL GONZALEZ FL 32560-1087
us
Suite, Apt. #, etc. Suite, Apt. 4, otz DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
' 59-2150685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J ?8'75 P_«dditional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - Name B -
t Add P.O. N i
JOHN H CH".DS, JR Stree ress (P.O. Box Number is Not Acceptable)
2365 OLD CHEMSTRAND RD
GONZALEZ FL 32560
! * City FL Zip Code
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.
I
SIGNATURE
| Slgnature, typad or printac name of registered agent and utle if applicable. {NOTE' Registered Agent signature requirac whan reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
. 10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I e TQ - L /MDelﬂe TILE T D O Change WAddition
Navi BELL; BENNY . . N Ketly, derr i
. STREET ADDRESS | 3182 2074 ° STREETADDRESS [5Gy ' Tel€rn <t
e-51-2P JCANTONMENT FL 32534 ON-S-IF | QPenSArD (& FL 335 %'l
TITLE VD . A ﬂ’ne[glg TWTLE <0 [ Change /E'Q"Addition
e TIPTON, DOUG N lapotka , Pete SN
STREET ADDRESS | 1743 BOOTH LAKE RD STREET ADDRESS [ LOSE Hami [ ton lross rro\L >
onv-st-2¢ | CANTONMENT FL 32533 ' avsie | Camtonment FL 30533
nme ~ PD 7 O Delete TLE [dchange [ Addition
NAME HECHT, STEVE NAME
sTREET ADDRESS { 11507 THOUSAND QAKS DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-§1-2IP
e Eh) 1 Delete TILE VD 158 Change [ Addlition
HAME FOUST, DOUG NAME
STREET ADDRESS 1 5204 .ROWE TRAIL STREET ADDRESS
oY-sT-7P | PACE FL“32571 CITY-ST-ZIP
TITLE o [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE ; [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P ) . CITY-§T-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver grjruste hiss report as reguired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent wi , o’
’ 2~8$-00
SIGNATURE: INED— /
R OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



