2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NOO899

1. Entity Name

FLORIDA PAST COMMANDERS CLUB, INC.

Secretary of State

05-27-2002 90311 047 ****61.25

Principal Place of Business

6510 STONE RIVER ROAD
BRADENTON FL 34200

Mailing Address

6510 STONE RIVER ROAD
BRADENTON FL 34203

May 27, 2002 8:00 am

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2410046 Not Appiicable
i Zi Count ith
Zip Country P ouniry 5. Certiicate of Status Desred.  []  $5-79 Additionsl
Fee Required
= . -.__6.-Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
- Name - - =
MATTOX, RAY Street Address (P.O. Box Number is Not Acceptable)
316 WEST CENTRAL AVENUE, SUITE 312
WINTER HAVEN FL 33880
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.
4
SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE [OJchange [ Addition §'
NAME BYRON, CAVID F I NAME (-
sTReET Anoress | 856 JAMESTOWN DR STREET ADDRESS c'T‘o-: ‘
om-st-2¢ | ROCKLEDGE FL 32955-8184 CITY-ST-2IF ul
TITLE S [ cetete TILE [ Ghange [ Addition 5 .
NAME MONTONE, FRANK NAME -
sreer aooress | 6510 STONE RIVER ROAD STREET ADDRESS R
\orv-srz¢ |BRADENTONFL34203 . _ Qeomseze . |
| e~ T - o T T T Ooekete e T TTTT T 7 T [dchange [ Addition —'3
NAME ROUSH, DEBRA J NAME
streeT aooress | 4320 S LOIS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611-1338 CITY-ST-2IP
TITLE D [ Delete TITLE [3 Change [ Addition
NAME KERWOOD, JOYCE NAME . %
streer aporess | 1627 BAYSHORE RD STREET ADDRESS 3
CITY-ST-2P NOKOMIS FL 34275-1411 CITY-ST-2IP
TILE ] [ Delete TITLE [ Change [ Acdition
NAME ROBINSON, KATHRYN L NAME .
streeT ADoress | 3319 BRIAR CLIFF DR STREET ADDRESS X
amv-st-zr | HOLIDAY FL 34691-1504 CITY-ST-2IP 1o
me O Detete TITLE O Change [ Addition” | &
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infarmation

indicated on this report or supplemental report is true an
of the carperation or the receiver ar trustee empowered to execute |l
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: T«%NMU@?E&%MEE

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

EE—A.H k Mort L:UE ‘-’/}J’L 2 Gy -793-8707

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #




