2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G3572 R creiary of Gtate™

DON KELLEY SPRINGS RACQUET CLUB, INC. 02-14-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
1819 HURLBURT FIELD RD 1815 HURLBURT FIELD ROAD .
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547 A002115b
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. el Number Applied For
59-2396541 Not Applicable
ap L Copun‘tiy—- . -Zip _ Country _ 5. Cerfriic_a_l_%oif‘)la-tu_g Desired 0 — ?eaqf-ﬂzs Additi‘i,___r‘__a_;l.,_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DONALD E Street Address (P.O. Box Number is Not Acceptable)
1819 HURLBURT FIELD RD .

FT. WALTON BCH. FL 32547

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agsnt and titla it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. o . ) "
9. 1h|sf$orporat|9n is elltglblg t? satlffyc;ts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Centribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME KELLEY, DONALD E. NAME
j steeer ApoRess | 1818 HURLBURT FIELD RD STREET ADDRESS
U onv-gr-ap ET. WALTON BCH. FL OITY-81-2P
e sD O Delete TILE [ Change [ Addition
NAME KELLEY, MARCIA J. NAME
street AoDRESS | 1819 HURLBURT FIELD RD STREET ADDRESS
CiTY-S1-21P FT. WALTON.BCH. FL . . i - jomvestae o | e o sy e —memn - o o e
TILE y [ Defete TILE [ change [ Addition
NAME _ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TMLE ] Detete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-21P

13. | hereby cert-ify 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 at my signature shall have the same lega) effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, \;mjﬁ other like empowered.
/e Sk A T D T
SIGNATURE: AQJ)MM { - MJ// 2l ludizid 2-7-2000 B50-862-202 2

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



