2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1180

DOCUMENT# M66481 ecretary of State  »
<
1. Entity Name 04-11-2003 90193 050 ***150.00
GOLF AND SEA CLUB, INC.
Principal Place of Business Mailing Address
% THOMAS E. DOOZAN % THOMAS E. DOOZAN i
801 GOLF AND SEA BLVD. 801 GOLF AND SEA BLVD. 2 0 029301
e T ““I"” ”"”I"H“"m mll”ll M“ Im] “m Ill‘n““ |m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59—286977? Not Applicable
Zip Cournitry Zip Country » . $8_75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOZAN, THOMAS E. Street Address {P.0. Box Number i NltA table) = =l
ree ress {P.0. Box Number.is Not Acceptable)~ ==~ =& = 7 e=—-s -
801 GOLF & SEABLVD. __ . - -— - - = - '
APOLLO BEACH FL 33572 R}
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed oc printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1"
Ale"I.'lﬂE N?‘{:I:OG l::EE Iﬁl$b1e5°5‘;g 00 9. Election Campaign Financing $5.00 may Be
er Nay ee $ Trust Fund Contribution. O Added to Fees
Mgke Check Payab|e' 1o Florida Department of State
10’. BT OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Dy - [ Delete MLE O change [ Addition | &
NPME DOOZAN THOMAS E s NAME e
stheer ookess ['801°GOLF &:SEA BLVD. : STREET ADDRESS 3
CITY-S5T-2IP ‘APOLLO BEACH FL ’ CITY-57-7IP 2
= o
TITLE ) : [ Dalete THLE [ Change (7] Addltion E:)
NAME PENSKE ROGER : NAME
steer anckess | B01 GOLF & SEA BLVD. _ STREET ADDRESS
onv-st-ze | APOLLO BEACH FL CITY-ST-20P
TITLE o O pelete TITLE [ Change [ Addition
NAME e mmete e m e e e e NAME [ T R - - - e s
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [O Change [ Addition
NAME NAME . )
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
'_ Voat |
12. | hereby certify that the informy, pplied with this fllmg 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 sub tal report ig true andaccurate 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 reg gowered t Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach . with all6 v: like empowered.
TR
SIGNATURE: e Cri s £ popzad  A-TPT  2AT 456202
D NAME OYSIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




