2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757402 FILED
1. Entty Name ' Feb 19, 2000 8:00 am
FORT PIERCE GOLF ASSOCIATION, INC. Secretary of State
02-19-2000 90021 026 ****6]1.25
Principal Place of Business Mailing Address
1600 SO THIRD ST 1600 SO THIRD ST
FT PIERCE FL 34950-5170 FT PIERCE FL 349505170
R IR AR RIORER ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Appligd For
590250538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gglﬁiﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mm I e e T - o - - —Name- o~ . .
Aristide_ Siegel
MOODY, GEORGE Streetl ﬁ;jd_?r(z)ess Pv?. Slfxe r;IéJEﬁﬁer is Not Acceptable)
' gton Drive
202 SOUTHERN AVENUE
FORT PIERCE FL 34950
City . FL Zip Code
Port S5t. Lucie 34953

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

ristide Siegel, President 1-20-00

SIGNATURE
Signature, typed or printad name cf re: red agent and ttle if (NOTE: Ragistered Agem signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANGC DIRECTORS IN 10
TTLE PD [ pelete TITLE . [Jchange [ Addition
NAME SIEGEL ARISTIDE, NAME
STREET ADDRESS | 1510 SW LEXZINGTON DR. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34953 CITY-ST-2IP
TLE VD ’ K Dalste TITLE VD X change [ Addition
NAME DICK, KENDALL NAME Raymond Bishop
STReeT ADDRESS | $561 SW HARMONY CRT. STREETADDRESS | paiy River Place
orv-sr22|PORT ST. LUCIE FL 34952 ovst& | Fort Pierce, FL_ 34982
TmE T ) X Datete e ™™D X Change ~ [ Addition
NAME SULLIVAN, JAMES HAME Neil Terhune
streeT ADDRESS | 11 PADRE LANE STREET ADDRESS 1699 SE Marianna Road
cmy-st-2¢ | PORT ST. LUCIE FL 34952 orry-ST-2¢ Part St. lLucie, FL 34952
TITE sD O Delete e ’ (J Change [ Addition
NAME OFENSTEIN, BILLYE NAME
STREET ADDRESS | 851 SW VIOLET AVENUE STREET ADDRESS
orv-sT-2¢ | PT, ST. LUCIE FL 34947 ciry-s1-2¢
TILE ' [ pelets TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o N . ‘ STREET ADDAESS
CINY-ST-2P ' . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 cfficer 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 Block 11 if

changed, cr on an attachment with an ‘address, othepike emnpowered.

SiFG;N'A'.rU“RE' }ﬂﬂﬁﬁﬁ‘de Siegel 1-20-00

(561) u465-

8110

oFeefiNG OFFICER OR DIREGTOR Date

Dayhme Phone #

CRIEOAT7 (9799



