2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1. Entity Name 02-07-2003 90039 040 ****5] 25
NASC GOLF COMMITTEE, INC.
Principal Place of Business b T Mailing Address ’
8326 WILDE LAKE RD. 8326 WILDE LAXE RD.
PENSACOLA FL 32526 PENSACOLA FL 3252€ 2 200 4 46 1
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.37 19285 Applied For
Not Applicable
i i Countr ”
Zip Country . Zp ry 5. Ceniticate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENN- WALTER H SR Street Address (P.O. Box Number is Not Acceptable)
8326 WILDE LAKE RD.
PENSACOLA FL 32526
City FL Zip Cade
8. The above named entity submits this statement for the purpese_of changing. its registered office or-registered agent; o both.in the State of-Florida.~i am farmiliar with; and accept
the obligations of registered agent. =~ 7
.SIGNATURE
N Slgnature. typed or printed name of registered agent and 1ille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
¥ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= FILE NOW: FEE IS $61.25 - - ay =8
‘ $ Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. ) QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE T change [ Additian
HAME GLENN, WALTER H SR. NAME
STREET ADDRESS | 8326 WILDE LAKE RD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 crry-sT-2IP
TMLE T 3 oelete THLE [ thange [ Addition
NAME ZEIER, FREDERICK NAME
staeer a00REss | 5 ZUNI CIR. STREET ADDRESS
CITy-57-21P PENSACOLA FL 32507 CITY-ST-2IP
TME T [ Delete TILE [ change [ Addition
NAME STEVINSON, SAM NAME
sTreeT ADDRESS | 1880 E. HATTEN ST. STREET ADDRESS ) ) e _ L
CITY-T-ZIP PENSACOLA-FL 32503~ - EERGIECREEES [ X5 R e T s T o
TIME [ delete TITE [ Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CIY-S1-7ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trus and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- e o i i - - -
SIGNATURE: U@JCMUM EAHRUIRYD  Wara }H  GCuww §& 88-¥35-351y
........................... .. T g g . M dires Dhrre #

CR2E037 {10/02)




