2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 735094 7~ Feb 16, 2001 8:00 am

1. Eniy Name Secretary of State

FELLS CQOVE ESTATES CABANA CLUB, INC. 02-16-2001 90029 022 ****61.25
Principal Place of Business Mailing Address
5055 S KALIGA DR. 5065 S KALIGA DR. Vit {3
ST CLOUD FL 3471 ST CLOUD FL 34774
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2957539 Not Applicable
Zi Count Zi Counts ) iti
" akd P il 5. Ceriificate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . — . , a e o . . ———n Name - m——- e e e = 1 -
BLAYLOCK, JANE H. Street Address (P.O. Box Number is Not Acceptable)
5055 S. KALIGA DR
ST. CLOUD FL 34771
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 Fiorida.
SIGNATURE -
Signaturs, typad or printed name of registered agent and tite il applicable (NOTE: Registered Agent signature required wihan reinstating} ) DATE
FiLE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD 0 Delete e P ] Chasge  [Efadition ]
NAME PERRITTE, SONNY NAME earge B ro ) S g
steeT ADCRESS | 5094 N KALIGA DR smeeraonness | Ao Lad A, Ko, Qe Dr. 5
omv-sT-2¢ | SAINT CLOUD FL 34771 CITY-5T-2P + Cfoud, Fl 3477/ o
me . | ST 0 Delete e [ Crange ] Addtion %
HAME BLAYLOCK, JANE NAME
STREET A0DRESS | 5055 S. KALIGA DR STREET ADDRESS
GITY-§T-2IP ,ST CLOUD, FL 00000 7 ITY-ST-2P N .
D — e o - % ‘H:Deleie .. AMTLE DTFQ‘_/"F e = - -gChange—-r'mon: —
NAME O'HIGGINS, KEN NAMEE R.1. Sime ng
swert Aporess | 5098 S. KALIGA DR. STREET ADDRESS r K LIVES oY
3 - .
CITY-ST-2IP ST CLOUD, FL 00000 GiTY-ST-21P <t. € (aud El' 3477 N .
TIMLE D ) R velete TITLE B REC TR PEehange Addition
A BLAYLOCK, FLOYD NANE Niky MART2
sTReeT ApoRess | 5055 S. KALIGA DR. STREET ADDRESS S Ke lrao Dr.
o520 | ST CLOUD, FL 00000 oes | St Clapd (EC 477/
THLE T Detete e pirectoer S change £ diton
NAME NAME Debore e_ﬁ)’SD
SIREET ADDRESS sreeTaoress g fp g 6. Kalig oo VO
CITY-ST- 2P CITY-5T-2P <t. Clgvd ! P
TIE O] Celes e DikE Cier ¢ Ol Change [ Addition
NAME NAME 7EE ﬂj m e
STREET ADDRESS STREETADDRESS | 0 & tf & . Kotige D
OITY-ST-2IP omv-st-2p | of lﬂ'JGl Fl 34774
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wikall other like empowered.
SIGNATURE (-,
Daytime Phone #

or o o



