2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720866

1. Entity Name

MARIANNA GOLF ASSOCIATION, INC.

Principal Place of Business

3309 CAVERNS ROAD
MARIANNA FL 32446

Mailing Address

MARIANNA FL 32446

3009 CAVERNS ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90045 004 ***%70.00

0063025

VMR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicablo
Zi Count Zi Count it
P Uy P oumy 5. Certificate of Stalus Desired  [® $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent™ =™~ 7. Name and Address of New Registerad Agent
Name
BRENDEMUEHL, R. H. Streset Address (P.Q. Box Number is Mol Acceptabie)
2978 SPRING STREET
MARIANNA FL 32446
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
Slgnalture, typed or printed name of ragistered agent and fitle if applicabla. (NCTE: Ragisterad Agert signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State
Ll’-.'g
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
M B X selate TITLE D Dt onange [ Acciton | 5
NAME HAMM,IOSEPH-GR- NAME Pa v €, Bobert W &
STREEY AD0REsSS | 3460-FOURTH-81— SHEETANRESS | B R 7 3 IFevia Rd, g
G-ST-2P A MARIANNA-FL-32446- OS2 | g yaring, Fl 3 246 g
TILE — 3 Delete TITLE =4 4 [} Change  [] Addition ! O
HAME GREGG, HARCLD G NAME
sTReeT aDDRESS |4614 BALES DR STREET ADDRESS
crv-s7-2P - |MARIANNA FL 32446 CITY-ST-2IP
TITLE STD O elste TIE [OcChange [ Addition
HAME BRENDEMUEHL, R.H. NAME
STREET ADDRESS | 2678 SPRING STREET STREET ADORESS
orv-sT-2P  |MARIANNAFL = CITY-ST-Z1P =2 Yo
TIMLE b— X Dekete TITLE D ) Change [ Addition
NAME IKEENEJASON— NAME Ray, Sharom L.
STREET ADDRESS | 5636-GEMSTONERD. STREET ADDRESS ,.,-zz 27 Jectsen st
CITY-ST-2P BASCOMFL CITY-ST-2IP ~
Zrarsasnag Fi 3 2V _
TITLE P [ Delete TITLE D . [ACnangs [ Addition
NAME KELLEY.TERRY NAME Kk oing, WA/ P FP
STREET ADDRESS |5O82-MIPWAY-FHSH-CAMP-RD STREETADDRESS | Sege po Lo /47/,_,—,% _s'?{
om-sT-2P | MARANNA-FE32446— US| Bera st Mg Al 2%
TITLE D [ Delete TITLE - [ change [ Addition
NAME BAXTER, M.L. NAME
stReeT suoRess 15139 EIGHTH AVE. STREET ADDRESS
orv-st-zr - IMALONE FL CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empc;)yed
1 B <, ‘Fgrééﬂa/fmﬂeA/
: ) A - _
SIGNATURE: _ ~Ti A5 LIRE BEOQLIZZD /- FO-22 (FsD)$ER2 ~35)
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




