2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24639 |

1. Entity Name - - -

NEW SMYRNA

e ‘-‘ -

. e

EACH SENIOR MEN'S GOLF ASSOCIATION,

Principal Place of Business Mailing Address

€0 SID C. PETERSON JR,

418 CANAL STREET 418 CANAL STREET

NEW SMYRNA BEACH FL 32168-7010

C/0 SID C. PETERSON JR.
NEW SMYRNA BEACH FL 32168-7010

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90369 042 ****6] 25

M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
e NOT APPL'CABLE Not Applicable
2ip Count Zi Count iti
P uniry P Uy 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
B e - e Name __—. —_

PETERSON, SID C., JR.
418 CANAL STREET
NEW SMYRNA BEACH FL 32069

Street Address (P.O. Box Numper is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature requirad when rainstating) . DATE
‘};j" :;'t""'," :. ;'A“"; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
me. IS L [ pelete TITLE O change [ Addition | &
NaMe -+ - Y| TOWNSEND, GORDON - « . NAME 2
sTReeT A0DRESS | 3 QOCEANS W. BLVD. 2D40C STREET ADDRESS g
CTv-s-2P | DAYTONA BEACH.SHORES FL 32118 Cimy-3t-21P 'é’
e P ' ' O Detete TITLE Ol chenge [ Acdition |G
NAME MURDOCK, RICHARD NAME

STREET ADDRESS | 20 BIRDIE DRIVE STREET ADDRESS

ov-st-zp | NEW SMYRNA BEACH FL . CITY-ST-2IP

e TD - - M osiee - -—.J-mme. |TovRmamcnT DIRECT 2R (Rohage G
NAME FOOTE, CHARLE NAME /C"QYEJ DenArd ) e e =
streeT ADoRess | 101 N. RIVERSIDE DR. #503 STEET AODRESS | 7 60 RV ERSI OE DR vNiT 50

omv-st-2p | NEW SMYRNA BEACH FL 32168 oY-STIP |NEw SmyRea BERA, L. 3a16¥

TITLE T 2 Delete TITLE [ Change {1 Acdition

NAME VAN DOREN, HARRY NAME

STREET AUDRESS | 57 FAIRWAY CIR. STREET ADDRESS

omy-ST-2P ) NEW SMYNA BEACH FL 32168 oiy-S-ap

e D 7 Delete TME O chenge [ Addition

NAME KULCYK, JOHN NAME

STREET ADDRESS | 103 INLET SHORE DR STREET ADDRESS

arv-s-zp | NEW SMYRNA BEACH FL CITY-ST-1IP ,

ME D . : Deleta TITLE L [ DR EcToR [RChange  [3 Addition

e BREWER, EDWIN we | HUBTHER, FRANK.

STREET ADORESS | 504 EDWARD ST: sTReeT ADORESS | Ao £/ B/ EN BR. .

arv-sT-2¢ | NEW SMYRNA BEACH FL 32168 ov-stze | NEw SMYRPA BE R, =k, SR NLR

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. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7l 5E BEQUIRED 7-22-00  9ost $27.943¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phone #




