-

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # N28770 Secretary of State
1. Entity Nam
m © 02-18-2004 90017 011 ****61 .25
NEW SMYRNA BEACH MEN'S GOLF ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ROBERT R GARROW C/O ROBERT R GARROW HIVALVYY
1000 WAYNE AVE. 1000 WAYNE AVE.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, &ic. ' Sulte, ApL. #, oto. MOORE CH2E037 (11/03)
City & State City & State 4. FE) Number Applied For
59-2810121 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired f o $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - L S| Name U P N
%%RSOVX?EES%ET AF\i/ 415 Street Address (P.O. Bax Number is Not Acceptable}f’
NEW SMYRNA BCH FL. 32168 ‘ i
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 i am familiar with, and accept

e °b"ga"°”7“’ﬁ“ agert, POCERT €. & PRR OO
SIGNATURE —A=ZZ 14 sttt /fﬁﬂwﬁfﬂ
o — T AYJ 7

\
t
I

Slgnature, iyped or prinled name of registered agent and liile it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE D | ¥ Dolete me P [ I Change (3 Addition
NALE KERNIER, LEO NAME rRUDD, RICHARD
street appness |83 LAKE FAIRGREEN CIRCLE STREETARRESS | D O ¥ R OB/ ar SON RE4D |
CITY-S1-71P NEW SMYRNA BEACH FL 32168 CITY-ST-2F /\{E‘U SOV EAS g 65"9{// FL 32 /é?
TITLE §D MDelete TITLE VPD ' [0 Change  [Sd"Addition
sTeET Ancatss | 2825 BROOKLINE AVE SIREETADORESS | &' 2 2y K 12 F—’A" o CR ,:g,q Osr2
CITY-ST-21P NEW SMYRMNA BEACH FL 32168 CITY-ST-79 NE._w 5/’7YR~’ 'g ‘621961';/ F{- a)\/eg
| Tme P 4 Delete TITLE SO - OChange [ Addition
TRAE T MO ELASKEY ANTHONY ™~ 7T = s g < e e CLOSKY” fr*wﬂ'ﬁony‘} ST e :
sTreer aboaess | 102 PAR DR " s moness | SO L AFR DRIVE -
omv.sr.zp  |NEW SMYRNA BEACH FL 32168 v-size | NEW SmyRns @ Esel, F2 3R168
TD 3 .
Tng T Detete TIILE TD ; O Change (X Addition
HAME GARROW, ROBERT NAME GARRIW, ROBEFT ‘t
et oaess | 3700 S ATLANTIC AVE AT 406 STREET ADDRESS | F 700 5. [3TLANI7E R VE ;./? AT YiG
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP Ew d /7) yRA/y 85,?_(‘#} F‘b a.e fé f
vPD g ~
TILE EDelete TILE § {1 change  [8€ Addition
e |0 nouee e | By gosser
STREET ADDRESS sweeraboRess | 2 B2 57 B oo KL INE pVE
arv.srze  |NEW SMYRNA BEACH FL 32169 OS2 | (0 S p Rt (B CH, f e 32169
TITLE (73 Detete THLE I Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP *

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 or director

of the corporation or the receiver or trustee empowered jp-exegute fhis report as required by Chapter 617, Florida Statutes; and that my name’ -appears in Block 10 or Block 11 f
changed, cr on an attachmen address, with 2 g wered, |
|
i
SIGNATURE: o4, 03 )0y | 356-428-5779
EIGNATURE AMD TYPED OR PRINTED NAME BF SIGNING CFFICER OR DVRECTOR Dale ' Daytime Phone #




