2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29798 Apr 10, 2001 8:00 am *
1. Enly Narmo | ecretary of State

ISLAND HOWING CLUB; INC 04-10-2001 90049 033 ****5] 25
Principal Place of Business Mailing Address
KIWANIS ISLAND PARK 9570 § TROPICAL TR
950 KIWANIS PARK RD MERRITT IS FL 32952

MERRITT IS FL 32953

T

us
2. Principal Place of Busingss 3. Mailing Address Hllmll ||| ”m

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65'0085094 ) Not Applicable
Zip Country Zip Country - : $8.75 aqditional
5, Certificate of Status Jesired Od Foe Roquired
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - BER -~ B - - - T LT e e e == s i
Street Address (P.0. Box Number is Not Acceptable
INGRAHAM, RON ¢ prabie)
9570 S TROPICAL TRAIL
MERRITT ISLAND FL 32952 _
City F L Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistarad agent and title if applicable. - [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS O Delete MLE [ Change [ Addition | 8
NAME INGRAHAM, RON NAME =3
streer AD0RESS | 9570 S TROPICAL TRAIL STREET ADDRESS £
CITY-ST- 2P MERRITT ISLAND FL CITY-S1-2IP o
o
ML TO [ Delete TILE O changs [ Addilon | &
NAME POLLAK, STEVEN R NAME
sTAEET ADDRESS | 3000 SAVANNAH WAY STREET ADDRESS
omv-s-2¢ | MELBOURNE FL 32935 _ CITY-ST-2IP L . .
me D [ Delets ME [ Change [ Addition
NAME ATKINSON, JOE NAME
sTRecr ACDRESS | 755 ARAGON ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-21P
mLE O Delate TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pekte TME . [ Change [ Additicn
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE ’ [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.C7(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 directer
of the corporation or the recejver or trustee empowereg] 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach with an addressewith gft Jither like empowered.
q . - YK / ;
SIGNATURE: Augnlcl) oy/oelo,  Bu-my- WY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dits Daytime Phone #



