zocrs NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # N24639 Secretary of State
1. Entity Name 03-02-2005 90085 035 ****6] 25
NEW SMYRNA BEACH SENIOR MEN'S GOLF
ASSOCIATION, INC.
Principal Place of Business Mailing Address
NEW SMYRNA BEACH G.C. NEW SMYRNA BEACH G.C. :
1000 WAYNE AVENUE 1000 WAYNE AVENUE
ST SemSin e DR CRAATARANAN O IARRN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, efc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Ze Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁ?ﬂh“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?EIE‘]RSR?V%HSSI%E'D‘ER#SO4 Streset Address (P.O. Box Number is Not Acceptai:le)
" NEW SMYRNA BEACH FL 32168-7056
o “;"z ,:B City FL l Zip Code

8. The algove named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe,obllgauons of registered agem. ad

., ]

SIGNATURE

REES Slq'héllie, typad of prinfed nerr:d f#gisterad agent and tile if applcable [NOTE Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, Added lo Fees
10. . OF§CERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 »
TITLE S SR &2 Delels THLE & S A change [ Addition
NAME CHARLAND, LOUIS NAME S AN D L) v
STREET ADDRESS | 4445 SAXON DRIVE STREFTADDRESS | &/ 428’ S~ AKX :‘ nt L
ony-sr-ze - |NEW SMYRNA BEACH FL 32169 UN-SI-IR MapEma) Sonyide) # fpenr L BErEF
TILE VPT B Delsle TITLE (o _ [X] Change {7 Aadition
NAME FRYE, DONALD NAME FRYs , Dordep .
STREET ADDRESS | 101 RIVERSIDE DR UNIT 504 SRR ADDRESS | sa7r AP U ER S106 DR Swi T 52F
orv-si-ze |NEW SMYRNA BEACH FL 32168 OIY-ST20 | AFw Twsens Leverd , o 32768
me |P e ’____‘______@:pﬂege o Qwme e Change __[] Addition
NAME VAN DOREN, HARRY - NAME )
STREET ADDRESS (101 N RIVERSIDE DR #212 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE D ] Detete TITLE [J Change ] Addition
NAME MCDONALD, CHARLES NAME
sTREET ADORESS | 29 FAIRWAY CR. STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
8] —

TITLE O Delete TITLE . [ Change [ Addilicn
NAME ALLEN, RAYMOND NAME
staeeT aporess | | CEDAR DUNES DR ) STREET AODAESS
arv-sr.ae  |NEW SMYRNA BEACH FL 32169 P
TiLE [ Datete TITLE TT2v” [Jchange [ Addltion
NAME NAME VAT SEIERE &pwrn kD
STAEET ADDRESS STREET ADDRESS |47 L ARy Cre
Ciry-S1-2IP CiTY-ST-2iP AEB S IOV 4574"/, L B1-SELF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supptemental 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 diractar
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Lwith-all ofber iike empowsred.

4‘;4.‘.)1

SIGNATURE: EDEIKD Mzz;ssm,a- %0 Zs’r"’d’t’f I Afof-£35F

OFFICER QR BIRECTOR ) Daytema Phone #




