FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N28770 Secretary of State
1. Entity Name 05-01-2007 90036 002 ****5]1 25
NEW SMYRNA BEACH MEN'S GOLF ASSOCIATION, INC.
Principal Place of Businass Mailing Address
NEW SMYRNA BEACH MUNT GOLF COURSE NEW SMYRNA BEACH MUNI GOLF COURSE b R TA
1000 WAYNE AVENUE $000 WAYNE AVENUE .
NEW SMYRNA BEACH, FL 32t68 US NEW SMYRNA BEACH, FI. 32168 S e
B T ¥ Ve EEHEC N0 AR BRI
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2910121 Not Applicable
Zie Country Zip Country 5. Cenrtificate of Status Desired (] Eese.zsqtﬁfaddmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KERNICA, LEO T Koskly, & cRmel
83 LAKE FAIRGREEN CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH, FL 32168

RA7CE Ta fibis e &5 7M7ES L0

Gil Zip C
Ve e S IO N. T FL | =, > & |

8, The above named entity submits this staterent lor the Bgoose of changing its registered office or registerad agent. ar both, in the State of Forida. 1 am familiar with, and accepl
L]

the abligations of registered agent. (o AC 4z
M St foyperee e

Slgruture apﬁmaa\xmurmgmwm?n;u _ ,(mﬁ'neuumndh;mniu-mwmdmrdmum]

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. 00  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P D Delete TILE vV /0 [J Change R‘fdditiun
NAME CHAPIN, ROBERT NAME e ree PBereRsor)
STREET ADDRESS | 2825 BROOKLINE AVENUE SREVORESS | 2 7 1, 5 /s DEWs0se0EA AVE.
ov-s1-2r | NEW SMYRNA BEACH, FL 32168 G-I | g che S F2/EF
TME T ,R’beue THLE Ky / ) [ Change ,@‘Kddilinn
RoANE KERNICA, LEQ NAME GCalded Aeos ,6/7
STREET ADDRESS | B3 LAKE FAIRGREEN CIRCLE SFREET ADDRESS

27 TS LA,

CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-51-2IP /7ﬁ5 72'5: f ': 3;(:‘: c‘i Ez-‘ﬂ# A ,g, A2 & f
e vP O Detete T /D " XTrange (3 Addition
NAME PEARCE, MORLEY NAME
STREET ANDRESS | 653 MIDDLEBURY LOOP STREET ADDRESS
CITY-§F-21P NEW SMYRNA BEACH, FL 32168 CiTY-ST-2P
me 5 X Delete e D O] Change [T Adgition
NAME MILLS, RICHARD NAME AL 6 Dol )
STREET ADDRESS | .8 BOGIE CIRCLE STETI0RESS | RS 2P S we THCEE SO
civ-s-2F | NEW SMYRNA BARCH, FL CITY-ST-21P &6 654/ 8 TER, ,Q FR/ES
Tme D [ Oetete me 2D Ktrange [ Ansition
NAME DEVER, TRAVOUS HAME
STREET AODRESS | 756 OLD MISSIION ROAD SIREEIADDRESS | /o /od A0l +7 ST,
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CIFy-SI1-21P
TLE O Detete TIRE 2 O Crange 5 Accition
NAME HAME R AdA wS
STREET ADDRESS SRETMNESS | oy 3 T on Bl ST
CY-§1-7P CVV-ST-2P | A )T/ St 797, ,é’ﬁa%_é&f_g
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter’ 119, Forida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repart 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.

SIGNATUR ot p;// é,f/f/p = FF427. 2850

TURE AND 'ED OR E OF SIGHING OFFICER OR IMRECTOR Deytime Phona #




