2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Mar 19,2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

SiATURE F ,Qwrw?f ok | N arch , L=

<

Signature, typad or printed name of registered agkht and titls if applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE
. : 1. 9. Election Campaign Financing $5.00 May Bo Make Check Payable fo
FILE I\-IOW' FEE IS $61.25 Trust Fund Contribution. O  Added toFaes Florida Department of State
10, L OFFICJERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P e ' TR Detete me P | P, Tl change O Addition
v FLEMING, RONALD" v A ,i""‘%"
stReeT AnDRESS | 1800 ESCOBAR AVE . STREET ADORESS | X Zd ™ Gl 3
CMY-ST-2IP -?\-/3 + T
-ST-ZF . | DELTONA FL 32725 CITy-ST-2IP Pravge C«.&a
e VP - Delete TIE b P - . Dok Lo [ Change [ Addition
NAME GREGORY, EARL ‘g NAME }‘:JM&& ‘
sTReET ADDRESS | 292 LAKE SHORE DR sreetanoess | 1O O
omv-s-22 | LAKE MARY FL 32746 ‘ ovsiwe | o Mova ¥i3a715
TITLE D 34 Delete me P |QRQpmatd ¥ Lern . [ Change [ Addition
NAME TETRAULT, RAYMON NAME P el @ Lapo Qrins
sTReeT ADDRESS | 68 ALAN ROAD STREET ADORESS N p
crv-s1-z¢ | DEBARY FL 32713 sz | O A 3, 3276 3
TILE 1D ] Delete TITLE [JChange [ Addition
NAME MATHER, KATHY NAME
STREET ADDRESS | 405 PATLIN AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-ZIF
TILE D [, Delets T Doy Lo [ change [ Addition
NAME GREGORY, EARL NAME 1o §oT ot At vt -
STREET ADDRESS | 292 LAKE SHORE DR STREET ADDRESS ,
on-st-2¢ | LAKE MARY FL CITY-5T-21P pelionsf 3272 5
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other ke empowered. )

SIGNATURE:

DOCUMENT # 721667 Secretary of State
1. Entity Name 03-19-2003 90097 003 ****61.25
ORANGE CITY SHUFFLEBOARD CLUB, INC.
Principal Place of Business Maiiing Address
CLUBHOUSE N HOLLY AVE CLUBHOUSE N HOLLY AVE
PO BOX 740705 PO BOX 740705
ORANGE CITY FL 32774-T705 ORANGE CITY FL 32774-7705
e s v RN ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State N 4, FEI Number 592060570 Applied For
Mot Applicable
zip Country G0 o | = OOUY N\ omitcate of StHS DesiEd =[]~ 387 5-Additional — - |
- s -7 : ha ' Fee Required
5. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
GREGORY: BERTHA : Streel Addregg (P.O.Box thi'ﬂich‘n Acceptable) *
292 LAKE SHORE DR d :
LAKE MARY FL 32748 A arp, Lp. 327 [3
w0 FL 5553

3
g
3

CR2E037 (10/02)



