2 RM IN R T (UB
000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7377 Feb 28, 2000 8:00 am
PASCO COUNTY SENIOR-MENS GOLF ASSOCIATION INC. Secretary of State

02-28-2000 90005 044 ****6] 25

Principal Plage of Business Mailing Address
PO. BOX 208t PQ. BOX 2061
NEW PORT RICHEY FL 34656-2061 NEW PORT RICHEY FL 34656-20861

LUd17199

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59'2484498 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Feo Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY JOHN R Street Address (P.O. Box Number is Not Acceptable)
3915 TIDEWATER ROAD
NEW PORT RICHEY FL 34855

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,

S!'GNATURE ‘
Signature, typed or printad name of registerad agent and btle if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Trust Fund Contribution, [0 Added to Fees Department of State

10.“;" ”'.‘-' : : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P yDele[e LU= ¢ Fa SERT Duvan B Change [ Addition
NAME STRECKER, RICHARD : NAME PG FFox ok
STREET ACDRESS | 9239 TURNBERRY CT STREET ADDRESS ’ Iy
orv-sT-20 | NEW PORT RICHEY FL 34655 TITY-5T-2IP N, PR, Fr. FFESC 7306/
TTLE v ﬂneme ME SO eann ETH ML ER E’Change [ Addition
N GIBBONS, THOMAS : - - A oy 20L!
STREET ADDRESS | 4663 SECRETARIAT RUN ' steer sooness-| A2 O, 759
crv-5-2F | BROOKSVILLE FL 34609 CITY-ST-2IP A PR pFL - Tl $¢- s06/
TITLE S . ﬁne;e(e TITLE Ay s B Change [ Additien
we |ROBY, PAUL e S [Wrets 4
STREET ADDRESS | 3274 LOR) LANE _ Brnrl WA €l 4
on-sT-2P | NEW PORT RICHEY FL 34655 CITY-S1-2P A PR . -y FACEE yob/
TITLE T ﬂ Delele TILE - 6 £ @/ g & F Sm.TAH Bchange [ Addition
NAME GEARY, JOHN NAME
STREET ADDRESS | 3915 RIDEWATER RD STREETADDRESS | /=7 © IS 60X S06/

, C-sT-Z° | NEW PORT RICHEY FL 34655 oS | PR PGS - »06/

" me D ] Delete TITLE ’ [ Change [ Addition
NAME MCKEON, EUGENE SR NAME
STREET ADDRESS | 3300 LORI LANE STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL 34855 CITY-ST-2IP
mE D ' 1 Delete e [ change [ Addition
NAME TSAIRD, ROBERT NAME
STREET ADDRESS | 2017 TROPHY BLVD STREET ADDRESS
cry-£1-21p NEW PORT RICHEY FL 34655 CiTY-S1-2IP

12. | hereby certify that the information.s
indicated on this report or supple

bplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
al report is true 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 carperation or the receivg i

ustee em, to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment/vitan addresd, with the::?wered. 7}7376 )/?(.‘/
s R ; -
St Gz £t s St
SIGNATURE: __BIHMTVIRIVREIDUEGZ R e /2 Op 770845 320

SIGNATURE AND TYPED Od yﬁm‘rea NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phane #

CR2E037 (9/99)



