2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Jan 22, 2001 8:00 am
DOCOMENT # 765293 o Secretary of State

THE PAR 5 GOLFER ASSOCIATION, INCORPORATED 01-22-2001 50008 005 ****61.25
Principal Place of Business Mailing Address
1823 AVE. D. 1823 AVE. D. :
FT. PIERCE FL 34950 T. PIERCE FL 34350 [RA TN N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
L2 |2 Gountry 5. Certficate of Status Desied [ ?8.:75, Additional
: 80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS. J. BLAYNE Street Address (P.O. Box Number is Not Acceptable)

2871 45TH ST.

GIFFORD FL

City F LJ 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.

SIGNATURE
Slgnature, typed or printed nams of registared agent and title if appiicable {NOTE: Ragistersd Agent signaturs required when reinstating) DATE
FILE NOW: . 9. Election Gampaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depattment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TTLE VD (J Delete TMLE [ Change  [1 Addition
NAME HAYNES, LEE A NAME
sTReET anoRESS | 1502 JUANITA AVE STREET ADDRESS
CIry-s7-2P FT. PIERCE FL 34946 CITY-ST-2IP
TITLE sD [ Delete e O Change [ Audition
NAME WILLIAMS, JAMES HAME
STREET ADDRESS | 4007 AVE. M___ o . STREET ADDRESS ~
orv-sr-zp | FT. PIERCE FL B ‘ OITY-ST-20P
TITLE TD [J Delete TmLE [JChange  [J Addition
NAME GIBSON, HOSELY NAME
STREET ADDRESS | 1601 AVE. M STREET ADDRESS
omv-st-mk | FT. PIERCE FL eITY-S1-2P
TITLE p 7 Delate MLE [l change ] Addition
NAME BUTLER, CHARLES NAME
STREET ADDRESS | 1618 AVE STREET ADDRESS
GITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2P
TITLE - 7 Delets TITLE [JChange  [J] Addition
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusteg ampowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with ar address, with all other like empowered.

SIGNATURE: . "" é’l‘i‘ﬁ%‘?ﬁ%z%@ /fa’s_o,c/ [~/ -08 i St = HES “3/70

2
D NAME OF SIGNING OFFIGER OR DIREATOR Date Daytime Phons #

CR2E037 (10/00)



