2001 UNIFORM BUSINESS REPORT {UBR)

FILED

L ]
DOCUMENT # 715039 Apr 18, 2001 8:00 am
1. Entity N
ity Neme ecretary of State
KENNEDY COLUMB'AN CLUB. INC 04-18-2001 90105 033 ****g] 25
Principal Place of Business , o Mailing Address Y
P.O. BOX 321571 E P.0. BOX 321571
COCOA BEACH FL 32832 P.Q. BOX 32151
us COGOA BEACH FL 32932 CoL L
us
F e s s A G AR CRAETA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7372952 Not Apglicable
oo _ZT I P ’k‘Courir-y‘wF‘_ . A.- Zip s e _,_ff’f”"l wen _ ... .| 8. Certificate of Status Desired O _gese'.gg‘a%jét_i?_"_a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOSKY. FRANSIS H Sireet Address (P.O. Box Number is Not Acceptable)

1525 MINUTEMAN CSWY #103
COCOA BEACH FL 32831

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.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
: I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D 1 Delete TIME [JChange [ Addition
NAME GRANZULIS, ARTHUR NAME
STREET ADORESS | 519 SEAPORT BLVD STREET ADGRESS
GITY-ST-2IP CAPE CANAVAL FL CITY-ST-7IP
TITLE D O Delete TITLE OJChange [T Additicn
NAME LANDMAN, RAYMOND NAME
STREETADORESS,| 1735 RICHARDSONRD. . .. - .. & —  _JSTREETADDRESS [ oo o - e er = g
GITY-ST-ZP MERRITT ISLAND FL CITY-ST-ZP ‘
TITLE D O3 Delete TITLE [ change [ Addition
NAME RYAN, RICHARD NAME
STAEET ADDRESS | 40115 GATEWOOD ST. STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2IP
TNLE D [ Detete TITLE [J Change ] Acdition
NAME MARKOSKY, FRANCIS H NAME
sTReeT ADDRESS | 1525 MINUTEMAN CSWY #103 STREET ADDRESS
CITy-$7-2IP COCOQA BEACH FL 32931 Ciry-s7-21P
TITE PD [ Delete TITLE (O change [ Additicn
NAME WATSON, REDMOND NAME
STREET ADDRESS | 4800 OCEAN BEACH BLVD STREET ADDRESS
arv-st-20 | COCOA BEACH FL CITY-§T-2IP
TLE D 1 Delete TME [J Change ] Addiiion
NAME MADDEN, JOHN NAME
STREET AD0RESS | 1595 N ATLANTIC AE 109 p: STREET ADDRESS
emv-s-2¢ | COCOA BEACH FL CTY-ST-2P

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an an?\ment with ap address%’h all ofper likg empowered.

POty vy,
SIGNATURE: _£GHNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TiRE RECHARED erfor  320-783-0249

e Daytime Phone #

[
-+

%

CR2E037 (10/00}



