2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756890

1. Entity Name

FLORIDA ALFA CLUB, INC.

Principal Place of Business
% OSTEEN D. GREENE

1410 PINEAPPLE LANE
CLEARWATER FL 33759

Mailing Address
% OSTEEN D. GREENE

1410 PINEAPPLE LANE
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90172 047 ****70.00

RIIATAAID

[J CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & Stale City & State 4. FEI Number Q-3081442 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Addréss of Current Reglstered Agent T e Tt 7.”Name and Address of New Registered’Agent o
Name
GREENE, OSTEEN D. Street Addrass (P.O. Box Number is Not Acceptable)
1410 PINEAPPLE LANE
CLEARWATER FL 33759
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 Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Slgnature, typad or printed nama of registered agent and titla if applicable (NOTE: Registerad Agent signature raquired when reinstating) . DATE
9. Flection Campaign Financi $ ' Make Check Payable t
Fl I E 1.0 - Election Campaign Financing 5.00 May Be ake Check Payable to
LE NOW:.FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Florida Department of State
10, : OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P e XDMB TILE D A change 1 Acdition
- NAME RIGALL, DAYI NAME R y ll .D \d.
: . \ga avi
STREET ADDRESS [ 427 BLANCE AVE STREET ADDRESS 42° B’{an ce Aves,
‘!'CITY-ST-lZJP TAMPA FL‘33506 CITY-ST-2P Ta Mpa_. EL 3mGok
ME -|D A ekt TITLE v o MChange [ Addition
vue ;. [CHIP, DENYKS g Denyks, Chip
STREETADDRESS | 10240 PARSONS ST. STREET ADDRESS | | @ 2 ﬁc‘.s on!&-s*a
orv-st-2¢ - [TAMPA FL'33615 CITY-31-21P Tawpa, FL 236\S
THLE ST R Do ~“fwe ~— | = =7 -7+ =wmms o —weo~=— ~ ~lChage [ Additicn
NAME GREENE, MARGARET NAME
sTReeT ADDRESS | 1410 PINEAPPLE LANE STREET ADDRESS N
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TILE D o MDelele TITLE D [ Change deirion
NAME STILES, RICHARD NAME Rad y Jelavu
seeT aooress | 13664 KIMBERLY OAKS CIRCLE seeT 0kess | p 307 B3 +4en S+,
cnv-st-ze | LARGO FL 33774 tvsir |Larag, FIL. 337710
Time D ahiE e e [ Change [ Addition
NAME GREENE, OSTEEN D. NAME
sTREET ADDRESS | 1410 PINEAPPLE LANE STREET ADDRESS
amv-s1-2¢ | CLEARWATER FL 33759 . TITY-ST-2P .
TIE v Noe\ete e | =4 : . x[}hange O addition
MAME PICOT, JOHN NAME Py + Johns
VCO J)
STREET a0DRESS | 1545 FOXCRAFT DR. W. STREET ADORESS | | S @S “E oy rap F Dr .
ore-st-2P | PALM HARBOR FL 34683 CITY-ST-2IP Pa[m arloor, FL 24i,032
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
737~

Greene 4-14-03 13a. 1486

CR2E037 (10/02)



