2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765293 Feb 11, 2002 8:00 am
L | Secretary of State

1. Entity Name .-

THE PAR:5 GOLFER: ASSOCIATION, INCORPORATED 02-11-2002 90095 006 ****6] 25
Principal Place of Business Mailing Address

1923 AVE. D ' 1923 AVE. D.
FT. PIERCE FL 34950 ‘ FT. PIERCE FL 34950

Suite, AE!} #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

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

. NOT APPLICABLE Not Applicable
Zio Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - - S mem - - -
JENNINGS, J. BLAYNE Street Address {P.0O. Box Number is Not Acceptable)
y J.
2871 45TH ST.
GIFFORD FL
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Ageni signaturs required when reinstating) . DATE
.- v ‘.::mj.’ . . 9, Eleition Campaign Financing $5.00 May o Make Check Payable to
t7%. .0 7 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VD . [ Detete T O Change  [] Addition
wae o - |HAYNES; LEEA - - - .. ] ; NAME
sreeeT Aporess | 1502 JUANITA AVE STREET ADDRESS
orv-s1-2°  |FT. PIERCE FL 34946 CITY-ST-ZIP
TITLE SD [ oelete TITLE O Change £ Addition
NAME WILLIAMS, JAMES NAME
sTReeT ADDRESS | 4007 AVE. M STREET ADDRESS
crv-st-z¢ |FT. PIERCE FL CITY-ST-ZIP
TITLE TD 7 Delete TITLE O change [ Addition
NAME GIBSON, HOSELY . e < name - s -
sTReeT aDDRESS | 1601 AVE. M STREET ADDRESS
CITY-5T-21P FT. PIERCE FL CITY-ST-2ZIP
TITLE P [ pelete TITLE [CJChange [ Addition
NAME BUTLER, CHARLES NAME
sTRe€T ADDRESS | 1618 AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-S§7-2IP
TILE 1 Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [J Delete TITLE [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees 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 repart is tre and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wilp all other like empowered.

7
SIGNATURE: NHESEy GiBsor  1-45-ed  Sel-Hes-31O

. R T A s e
N 2l d

OEN Al DRINTER NALE (F SICMING OFFICER OR BIRECTAR Data Davime Phone #

oInMATIIDE

[LEE TN

CR2E037 (9/01)



