2001 UNIFORM BUSINESS REPORT (UBR) FILED £

DOCUMENT # N26341 Apr 17,2001 8:00 am *
- Eriyane ecretary of State

PALATKA COUNTRY CLUB POOL ASSOGIATION, INC. 01172001 90151 025 **¥70,00
Principal Place of Business Mailing Address
3400 CRILL AVE POB 1072 3400 CRILL AVE POB 1072
% AW. NICHOLS. I, POB 1072 % AW, NICHOLS. IIl. POB 1072
PALATKA FL 32178 PALATKA FL 32t78
s e s e IR AT
P-o. Dex 1072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fajﬂ{’KtL. R PI/ 592895738 Not Applicable
Zip Country 32?\ 1 % 5‘:23?;; am 5. Cenificate of Status Desired ﬂ ?g';esql‘:g:gﬁonal
TE o TR 6. Name and ‘Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent -
Name
LUKE. GLORIA Street Address (P.C. Box Number is Not Acceptable}
125 KAREN CT
PALATKA FL 32177
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.

SIGNATURE jﬂﬂa"‘-’ﬂ- fw’ﬁb, G’oria. LuKe L"‘Q—O)

Slgnatura, rypeg or printad nama of registared agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. {d Added to Fees Department of State i
|
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE P i W oelete TLE Ol henge [ Addition | S
NAME KEITH, ALICE NAME z
steeT aooress | 104 EDGEMOOR TR. STREET ADDRESS N
omv-s1-zp | PALATKA FL CITY-ST-ZIP g
o
TTLE ™ W oelete e (O Change (] Adaition | &
HAME SMITH, ROBIN HAME .
sTreer ACORESS | 1500 ROSELLE AVE STREET ADDRESS
‘| *omysst-ZF T PALATKASFL ~ T Tomet ) om-sT-zR . T R
TILE sD " Delete e Ol change [ Addition
NAME MACGIBBON, BRENDA NAME
STREET ADRESS | 102 12TH TEE TRAIL STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-2P
TiLE DP COoeste - fJ ™E [ Change  [] Aadition
NAME LUKE, GLORIA Y e
streeT aooRess | 125 KAREN CT. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
me - D 1 Defete TILE [Jchange [ Addition
NAME BURNS, NANCY NAME
sTReeT ADDRESS | 2508 FAIRWAY DR ” STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ., DVENATSBAR):OLNGREY Burns 4f13] 01 @31z -g3a)

SIENATURE AN#P‘ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECHR Data Daytime Phone #




