| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748662 !

1. Entity Name

PINELLAS COUNTY JUNIOR GOLF ASSOCIIA'I;ION, INC.
I

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90006 050 ****4] 25

Principal Place of Business Mailling %\ddress
ADAM C. STUCK ‘ - ADAM G STUCK
513 42ND AVE. NORTH 513/42ND AVE. NORTH 8 2 6 0 0 1
ST. PETERSURG FL 33703 SY. PETERSURG FL 337035720 ‘
Suite, Apt. #, etc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-1971232 Not Applicable
, ; —
Zip Country Zi'p Country 5. Certificate of Status Desred [ §8'75 Additional
ee Required |

6. Name and Address of Current RegisterediAgent -~

7. Name and Address of New Registered Agent

Name

STUCK, ADAM C , ' }

Streel Address (P.O. Box Number is Not Acceptable)

513 42ND AVENUE NORTH

ST. PETERSBURG FL 33703 —
ity

FL Zip Code

8. The above named entity submits this statement for the pi eros'e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE |
Slignature, typed or printed name of registerad agent and title if auphc'ab\e. (NOTE: Registered Agent signature requirad when rainstating) DATE !
|
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE PD PO petete TMLE [ Change [ Addition 1
NAHIE STUCK, ADAM C NaME
sThET A00Ress | 513 42ND AVENUE NORTH STREET ADDRESS 1
cn-st-2¢ | §T. PETERSBURG FL 33703 CiTy-ST-21P
TLE vD - O petete TITLE O change [ Addition
NAME BAKER, NORM NAME
STREET ADDRESS | 745 PINELLAS BAYWAY #306 STREET ADDRESS ‘
CITY-5T:2iP TIERRA VERDE FL 33715 17~ ] e - o RQTY-ST-ZIP P [ -
TmE sh Delete MTE sD DX Change [ Addition
| w WALT MAN, DAUTO R
e WALTMAN, DAVID R e s Do % 5103
STREET ADORESS | 6797 28TH AVENUE NORTH sTheer aooress | 2275 o2tV A -, 33202
ar-si-2> | ST. PETERSBURG FL 33710 ar-stzp | ST, PETERSBURG, -
TILE T Delate TITLE (J Change  [J Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - 5T-2ZIP ‘
TITLE ' O pelete TTLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S1-2IF
TITLE O Delete TITLE [ Change  [J Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-Z)P CITY-SI-ZiP
12. | hereby certify that the information supplied with this filing boes 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 frustee 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 cn an attachment with an address, with 1[! other like empowered. !
LR T - A i
- Lt s N BRSNS TAS AR Xn :
SIGNATURE: %géﬂ’“ RRE %AQMJ@%&S.MCK 17MAR 0O 727- $93-7%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

BT



