)

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 744218 <5 Secretary of State
1. Entity Name ' 01-13-2003 90466 049 ****g] 25
DAYTONA BEACH TIP-OFF CLUB, INC.
Principal Place of Business Mailing Address
149-P SQUTH RIDGEWOQD AVE. P O BOX 745
DAYTONA BEACH FL 321144320 DAYTONA BEACH FL 32115
us us
[ v AR R
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2421822 Applied For
Not Applicable
o Country Zip Country 5._Ce[ti1it.?ate of Status Desired (] n g‘g‘gesqtﬁgg“o"a'
cze - wes=—6=Name and Address of Current Registered Agent- . s 7. Name and Address of New Registered Agent
Name
WILLLIAMS, S. LARUE Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32014
. City FL Zip Code

8. The abave 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.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title If applicable {NOTE: Registered Agent signature required when rainstating) DATE
: : 9. Election Campaign Financing $5.00 May B Make Check Payable to

. FILE NOW: FEE IS $61.25 - - ay Be

o $ Trust Fund Contribution. | Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e STD [ Deiete TILE [J Change [ Addition
MAME BARKIN, MARSHALL H NAME
STREET ADDRESS | 149-P SOUTH RIDGEWOOD AVE STREET ADDRESS
CiTy-57-21P DAYTONA BCH, Fl. 00000 CITY-ST-21P
TITLE PD ’ O delete TITLE [Ochange [ Addition
NAME DESTEFANO, LEONARD NAME
STREET ADDAESS | 1416 MANDRAKE ROAD STREET ADDRESS
CITY_sT-2P DAYTONA:BCH.-ElL ~ = comri . L . s o S| e e
TME D M Delete TILE [ Ghange [ Addition
NAME BURNELL, FRANK NAME

STREET ADDRESS

STREET ADDRESS | 1200 VOLUSIA AVENUE

CITY-ST- 2P DAYTONA BEACH FL CITY-ST-ZiP

TITLE [ pelete TINLE (JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (O telete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TIMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-ST-7)P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver d ecute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmey like empowered. ’ )

ORE REQINBARKY D RTc70R. [—C-3F  39( 2472 j00

SIGMATURE AND TYPED OF PRINTED NAME OF & 55

SIGNATURE:

NNEAAD

CR2ED37 (10/02)
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y




