2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #765293 Jan 25, 2000 8:00 am
Secretary of State

1. Entity Name

NOT APPLICABLE | lnez.s -

THE PAR 5 GOLFER ASSOCIATION, INCORPORATED e o s 13 eere s
= Principal Place of Business Mailing Address
! 1923 AVE. D. 1923 AVE. D.
] FT. PIERCE FL 34850 FT. PIERCE FL 34350-2745
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
g City & Stale _ ‘ City & State 4. FE| Number | |Applied For
i
f

£ t i : iti
P . Country & Country 5. Certificate of Status Desired | $8'75 Addltlonai
: ) Fee Required
4 - wm-- = -6.-Name and -Address of Current Registered Agent - - ~7. Name and Address of New Reglstered Agent
: . Name

Strest Address (P.O. Box Number is Not Acceptable}

JENNINGS, J. BLAYNE

2871 45TH ST.
GIFFORD FL oy Zip Code
| FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- -~ ""\-.___
SIGNATURE
[ * " Slgnatiire, typed or printed name of registered agent and titie if applicable @ .« (NOTE: Registered Agant signalure required when reinstating) DATE

. -1 oot ’
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ‘ B T e BT L -OF-FICEH-S A&D'DIHEC'I:OHS T . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TMLE VD : ) B Telets TILE P WESIDFAMT _ 1z O Change  [IAAddition
N MCCLINTON, BERNARD ;. e CHARLES BUTLE
STREETADDRESS | 4635 57TH AVENUE = smeconeess | 161§ AVE @
- - -

a-s1-2¢ | VERO BEACH FL ony-sT-2iP F7. PIERCE, [FL. 3495 0 _
TITLE VD : O pelete TITLE [Jchange [ Addition
NAME HAYNES, LEE A NAME
STREET ADDRESS | 1502 JUANITA AVE STREET ADDRESS
CITY-ST-2IP FT HERCE FL 34946 CITY-57-2IP
me 8 ’ O Delete TILE ’ h [ Change [ Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 4007 AVE. M STREET ADDRESS
CITY-5T-ZIF FT‘ P'ERCE FL GITY-5T-2IP
TITLE T 3 Delete TITLE O thange [ Addition
NAME GIBSON, HOSELY NAME
STREET ADDRESS | 1601 AVE. M STREET ADDRESS
Gly-S1-2P FT. P‘ERCE FL CITy-81-2IP
TITLE ) [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , - [J Delete TIMLE O change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-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
indicaled or this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: BT REZREASMAED [ T-3090 B4 l-ppS5-3il

BIGNATURE AND TYPF% PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




