2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721667

1. Entity Name

ORANGE CITY SHUFFLEBOARD CLUB, INC.

Principal Place of Business Mailing Address

CLUBHOUSE N HOLLY AVE
PO BOX 740705
ORANGE CITY FL 32774-7705

CLUBHOUSE N HOLLY AVE
PO BOX. 760705
ORANGE CITY. FL 327747705

2. Principal Place of Business 3. Mailing Address

BT

|

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED ;
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90063 043 ****51 .25

DQ NOT WRITE !N THIS SPACE

A

City & State City & State ! 4. FEI Number Applied For
59-2960570 Not Appiicable

2l 1 Zi i iti

_ l_p - I _CF’“” _ryv L i 'P, e — Eouniry . . 5._Certificate of Stalus Desireg | $8'75 gddmonat
- - e - e G e SR L IR S T Y e | ~-Fga Requirad- ~—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GREGOHY, BERTHA Street Address (P.O. Box Numnber is Not Acceptable)
292 LAKE SHORE DR
LAKE MARY FL 32746

City

FL

Zip Code

8. The above n}a_njz_ad_ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE é Aol ,ﬁm@&«rz {5/ ?/ Ho L
Signature, typed or printad nama of registered aga#nd tJtJa applicabte. {NOTE: Registered Agent signatura requirad when reinstating} 4 %E
. : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ¢ P [ Delete TITLE (O change  [] Addition
NME FLEMING, RONALD N
STREET ADDRESS | 800 ESCOBAR AVE STREET ADDRESS
CITY-8T-ZIP DELTONA FL 32725 CITY-ST-2IP
TILE VP ] Delete TITLE [ change [T Additicn
NAME GREGORY, EARL NAME
STREET ADDRESS 292 LAKE SHORE DR STREET ADDRESS
© CITY-5T-ZP wem L&EMFL 32746 - - TTTOTIS e e i CITY-8T-2Pe | . - Smems e ie e ememetie i et v e T
TITLE D [ Delete TITLE [ change 3 Addition
NAME TETRAULT, RAYMON NAME
STREET ADDRESS 68 ALAN HOAD STREET ADDRESS
CITY-8T-2IP DEBARY Fl. 32-”3 CITY-ST-ZIP
I TITLE TD X [ pelete TILE [Jchange  [] Addition
NAVE MATHER, KATHY NAVE
STREET ADDRESS 405 PATUN AVE STREET AD_IJRESS
GITY-ST-2IP ORANGE C'TY FL 39763 CITY-ST-2IP
TITLE D o L mamst B Delete 03 [ change ] Addition
NAME UEEOI TR S NAME
STREET ADDRESS | 405-BERFER-AV] STREET ADDRESS
STSTI | ORANGE-CITY-PL30783-5044 o129
TITLE D O Delets TInE (3 Change (] Adition
NAME GREGORY, EARL NAME
STREET ADDRESS 292 LAKE SHORE DR STREET ADORESS
CITY-ST-2IP MY FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the inforrnation
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 cath; that | am an cfficer or director
. of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,,or on an attachment with an address, with all other like empowered.

SIGNATURE:

@ s (A ) ML i e

3/ 1/ 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG omﬁ OR DIRECTOR

Daytima Phone #

CR2E037 (9/01)




