2002 UNIFORM BUSINESS REPORT (UBR)

FILED a

DOCUMENT # NO7377

Feb 15, 2002 8:00 am .

1. Entity Name

PASCO COUNTY SENIOR MENS GOLF ASSQCIATION INC.

Secretary of State

02-15-2002 90004 050 ****61 .25

Principal Place of Business

P.O. BOX 2061
NEW PORT RICHEY FL 34656-2061

Mailing Address

P.0. BOX 2061
NEW PORT RICHEY FL 34656-2061

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59’2484498 Not Applicable
Zi Count Zi Count it
P Y e v 5. Certificate of Status Desired | ?eg.ggq l:'\i:jec:jltsonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— g e i, S Name - e e T
MILLER. KENNETH Street Address (P.O. Box Number is Not Acceptable)
3358 SCORECARD DR.
NEW PORY RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITLE D [ Belete TITLE (] Change [ Addition | S
NAME BRAKEALL, OMAR NAME 3
street aooress | PO BOX 2061 STREET ADDRESS %
onv-st-2¢ | NEW PORT RICHEY FL 34656-2061 Ciny-5T-2P - o
TITLE PD ] Delete TITLE / hange [ Addition E:) '
NAME MILLER, KENNETH NAME P/r o W

streer anoress | PO BOX 2081 STREET ADBRESS

cmy-sr-2p | NEW PORT RICHEY FL 34656-2061 ) ) CITY-ST-2IP } ~ )

TILE SD O petete TILE (I change [ Addition

HAME HAYES, WILLIAM NAME

sTRee aooress | PQ BOX 2061 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34656-2061 CITY-ST-2iF

TILE 1Y) xaeme TMLE (Jchangs [ Addition

NAME SMITH, GEORGE F 4 NAME

sTreeT Anokess | PO BOX 2081 STREET ADDRESS

crv-st-zp | NEW PORT RICHEY FL 34656-2061 CITY-ST- 7P

TILE VPD [ Defete TITLE [J change [T Addition

NAME COSTELLO, JAMES NAME

sreer aooress | PO BOX 2061 - - STHEET ADDRESS

crv-s7-27 | NEW PORT RICHEY FL 34655 CITY-5T-2IP

TITLE 1 Delete TITLE (T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP &ITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appear;

changed, or on an attachment with an gddress, with all othe, empowered.

in Block 10 or Block 11 if
-

(74

7

SIGNATURE:

C] Daytime Phona #



