2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762994

1. Entity Name

ngTAHY CLUB OF SEMINOLE LAKE, FLORIDA, U.S.A. |

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90032 013 ****5]1 .25

Mailing Address

POST QFFICE BOX 3294
SEMINOLE FL 33772
us

Principal Place of Business

POST OFFICE BOX 3294
SEMINOLE FL 33772
us

2. Principal Place of Business 3. Mailing Address

NI CR RN IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—21 10073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.g?qlﬁ?:;tional
... - 6._Name and Address of Current.Registered Agent. . ... —. _ - — 7. Name.and.Address of. New Registared Agent .- - .- . |=c:
Name
LER, TIMOTHY C ESQ Street Ad r;és %{-).S_Box Number is Nol Acceptabie)
MINOLE BLVD.
INOLE FL 33772

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 Flarida.

o

R-12.03

SIGNATURE )
4 Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signatura required when reinstaling} DATE
. SN, 9. Election Campaign Financing $5.00 May B " Makeé Check Payable, to
FILE NO.W- FE% Is ‘55:1'?_;.25 L Trust Fund Contribution. Added to F?;s ¢ D_epartment of Stét’e s
10. OFFICERS AND BIREETORS — | KB ADDITIONS,’CHANGEE/;(TO GFFICERS AND DIRECTORS IN 0 .
TME VPD e TIMLE =D [ Change  Lalsetifion 5
NAME MEYER, DOUGLAS NAME BYRVE, STRUEN e
staeeT acoress | 11915 818T AVE N STREETADDRESS | & R @8 = ' A7 T AVE N, %
cy-st-z2r | SEMINOLE FL CITY-ST-2IP ST Petensbugs EL 273 7/0 o
. TIRE D O pelete THLE ’ [3 Change [ Addition 5

NAME FOSTER RALPH HAME
street anoress | 5987 BAYPINE LN STREET ADDRESS

_|omv-sr-2e |ST PETERSBURG FL___ ___ . o fomestze | S —
TiTLE 1D [ Delets TITE D [@emhe [ Adsition
NAME HASTINGS, DUDLEY NAME
stheeT aooress | 7975 58TH AVE N #410 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 GITY-§T-2P
TIE SD B ekete TITLE TD [ Change (et
HAME MARCUS, GARY NAME TROVATG, Vince,
sTeer aookess 9645 LOST TRACE srecraoeess | gggy o, BAYShoRe RLUE .y
arv-st-ze |LARGO FL 33777 CITY-51-2iP ClegwaTen. FL 33259
e PED O Delte e Fo W Thange [ Acdition
NAME GLENN, STAMM NAME
steer anoress | 650 CORTEZ DR STREET ADDRESS
crv-st-z¢ | TIERRA VERDE FL 33715 CITY-ST-2IP
TILE P 1 Delete T vVPD [@CFarge [ Addilion
NAME LILO, SANDRA NAME
staeet aooress [ 8300-113TH AVE. N. STREET ADDRESS
orv-st-zr | SEMINOLE FL 33772 CITY-5T-2IP

12. 1 hereby certify that the information supplied with this fjling does not qualify for the exempticn siated
indicated on this report or supplemental report is truefand accurate and that my signature s
of the corporation or the receiver or trustee empoweged to execute this report as required

changed, or on an attachment with an addrass, witIII other like em

SIGNATURE AND TYPED w PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

LS 4
QR DIRECTOR

ave the same legal effect as if made under cath; that | am an officer cor director
apter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

Dals

Daytime Phone #




