J R e ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720866 Jan 29, 2000 8:00 am
. Entity
MARIANNA GOLF ASSOCIATION, INC Secreta ) of State
! ) 01-29-2000 90007 040 ****g] 25
Principal Place of Business Mailing Address
3309 CAVERNS ROAD 3309 GAVERNS ROAD
MARIANNA FL 32446 MARIANNA FL 32446-1824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country « . $8.75 Additional
8. Certificate of Status Desired O Foa Required
8- Name and-Acdress of Current Registered-Agent H —7.-Name and Address of New Registered Ageit—
Name
BRENDEMUEHL, R H. Street Address (P.O. Box Number is Not Acceptable)
2978 SPRING STREET
MARIANNA FL 32446 o TREES
| |
8. The above named entity submits ihis statemert for the purpose of changing its registered office or registered agent, of both, in the state ot Florida. .
SIGNATURE
Signatura, typed or printad name of registered agent and Utle if applicahle (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Foes - Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN_E; DIRECTORS IN 1¢ .
TITLE D O pelete TITLE O Change [ Addition
NAME WISE, GREG NAME
STREET ADDRESS | 4559 RED OAK TRACE STREET AQDRESS
CITY-ST-ZIP MARIANNA FL CITY-8T-2iP
TITLE 15— O Delete TITLE v [XChange  [J Addition
NAME GREGG, HAROLD G NAME
| STREETADDRESS | A614 BALESDR. _ . o~ .. . _. . __ o _|J. STREETADORESS |, -~ - - Cr e e .
ev-sT-ZP  FIMARIANNA'FL 32446 ) Tiry-sT-2IP ’ T 7'
TITLE STD : L Delete TLE [ Change [} Addition
NAME BRENDEMUEHL, R.H. NAME
STREET ACDRESS | 2078 SPRING STREET STREET ADDRESS
CITY-ST-2P MARIANNA FL CITY-57-2IP o
TILE D [ Delete TITLE [ Change [ Addition
NAME BREYTOGLE, BETTY NANE
STREET ADDRESS | 3303 FISH HATCHERY RD STREET ADDRESS
CITY-ST-ZIP MARIANNA FL 32446 CITY-$1-2P
e — _ T Deete TNE P B Crange [ Acdition
NAME LEUNNINGHAM-MONTE— : NAME g 7err
¥ &S /E
STREET ADORESS |-5488-NINFH STREET ADDRESS __/;‘, é—:_y 47,,-‘,/“/4 Fish Camp £ o,
G2 - | MAMONE-FE— S| pparianna FL 32 G
TITLE Y — . P9 Defete TITLE D 4 [X) Change (] Addition
NAME HARRIS—JASON— . NAME ¢a‘pZen /cf, £ ‘-’-‘j{
STREET ADDRESS | 2099-SALFDONIA-ST- STREETADORESS | 2 G S5 e 7 ey =7
GNYSTZP | MARHANNA-FL-32446— IS | mpgyiannag, FL S

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(if Florida Statuies. | 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 of the receiver of trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SETREAIZZr /BB R A/ /2 5 o0 (LS5OSR -35)/
SIGNATURE;A_%TVPEDXH;RWT‘ED_N‘AME DF_SIGNING OF}"EER OHV DIRECTOR sy "Date Daytima Phone #




