53

2066 UNIFORM BUSINESS REPORT -;:UBR) FILED

DOCUMENT # N28770 Jun 27,2000 8:00 am
- Senene Secretary of State

NEW SMYRNA BEACH MEN'S GOLF ASSOCIATION, INC. D5A1 2000 G00a0 05 *=ere] 23
Principal Place of Business Mailing Address
: D
C/0 Si-6-pERRGEN-IR RobeT L. GAretd G0 SBC=PEERSONYR, Rebetr @ ﬁfhw‘ﬁ
1000 WAYNE AVE, 1000 WAYNE AVE.
NEW SMYRMA BEACH FL 32168 NEW SMYRNA BEACH FL 321686129
2. Princlpal Placs of Business . 3. Mailing Address
Suite, Apt. # eic. Suile, Apt. #, gic. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’"29101 21 Not Applicable
Zp. Country Zp Country 5. Certilicate of Status Desred ] g';?qumﬁom‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name "
- e T G ARROW R obeRT R - |- -

Sireet Addrass (P.C, Box Nymber is Not Acceptablg)——————~— ——— - — - ~==|:

Vew Smyenirs BesecA FL | %5729

8. The abova named entity submits this statement for the purpose of changing Its registered office of registared agent, or both, in the state of Florida,

SIGNAMW - R18eRT_ L. & ARSI {'ﬁg/o&
i E: R T oAz

8, lypad or prinked ruwme of ragiaterad agert and Uta if appicable. [MOTE: Registored AQort Signatuny rocricad when meinatasng)
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g PETER J. GALLAS o L5 Ay L
STREET ADORESS | 726 GREEN ROAD STREETADDRESS P
o | N SR BT T 2t

Grv-STaF | NEW SMYRNA BEACH FL

THLE S B peice | e VP o-rbp—P3-E-LEoskes ' tram—GR it

e ™ K Deirte TIE SECRETAARY anﬂ
s | W o B R GARROW— >
STREET ADOFESS | 701 ROAD sEiwss | 3700 .5, GTLANTIC PVE, BPT Y6

CiY-51-29 W SMYRNA BEACH FL ov-sze | e SMYRN G BERCH, FL _F2/69
TIE e ___XW _mE ARESIDENT e e D)Change[R Acditign-]
wwe | TROY, THOMAS —— - _ — .. =~ _ e N W LTER MILEWSKT , .
STREET ADDRESS | 608 AVE STREETADORESS | P/ S W/ iR Y N E A VE ‘b“’
ome-§7- 29 SMYRNA BEACH FL 32168 st | NE W SMygrn? BEY, FL FZIE

me VP B{nem Tne VICE pRESIOENT Ol crange [ Adcition
NAME GARROW, ROBERT NaME BMTHEVY MECLOSKEY

STAEET A00iESS | 3700 S ATLANTIC AVE SRETAOES | fo 0. PAR PRIVE !
or-S-2 | NEW SMYRNA BCH FL 32169 ST | A Et) SO YRAA 2 _FRIEY

e 0 W veiete e TR E FSUA ER T Dg crange [ Addiion
NAME KOGNIG, F , HAME RICHPARD TRWDO R
STREET ACDRESS | 3 \E STREETMDRESS |2 0 & ROBINSEV Ro D :

av-st-ar SMYRNA BCH FL avaw | NEL) SMvhns BEsCH ~h 3 RICT

TITLE P . : a Delete "N e DIRECTOR g Crange [ Addicon
e RICHARD TRUDO : PETER J. CAHLLES

SHREET ACDRESS | 115 LAGOON COURT ' ‘ sweeraookess | 72 § (o EEM ROBD ._D
om-S1-2> | NEW SMYRNA BEACH FL ovsw | )T 5 prsensst BEACH L 32/68

12. ) hereby certify that the information supplied with this ﬁli[r\'l‘? does not qualify tor the exernplion stated in Section 119.07(3)1). Florida Statutes. § further certity that the infeemation
ingicated on his report or supplemental report s true and accurate and that my signature shall have the $ame legal efiect ag if made under oath; that 1 am an officer or director

of the corporation of the recelver or trustee empawgred to e Biuta this report as required by Chapler 817, Florida Statutes; and that my hame appears in Block 10 or Block 111
M cihgh Bke empowered.

changed, or on 8n aacl WiTRON addregs
SIGNATURE: //;;l?é’ £ HRNROFRT R, CHtRow) Sisfor T0Y-428-517]

T slNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Prone 8




