2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30142

1. Entity Name

"TOMOKA DUPLICATE BRIDGE CLUB, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90001 025 ****4] .25

11 SAND POINT CIRCLE
ORMOND BEACH FL 32174
us

Mailing Address
11 SAND POINT CIRCLE

Principal Place of Business

us

ORMOND BEACH FL 32174

2. Principal Plage of Business 3. Malling Address

I

IR R

RN

Suite, Apt. #, etc. Suvite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2015965 Not Applicable
4ip Country P Country 5. Certificate of Status Desired O 38'75 Additional
' Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPSON DAV‘D w ) - . Strc:zet-Address (P.O. B—c;x Numﬁer is Not —Accept‘e—ugle)
5 LINDEN FALLS DR
. ORMOND BEACH FL. 32174
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
Signature, typed or printac nama of registerad agent and litle it applicable {NOTE: Registered Agent signature reqguired when rainstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check F;ayable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to F?;s ° Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 52, Delete me D B Change (] Addition
wwe DAY, WARREN e ol sprvney Hoanws
sTREeT A0DRESS | 1000 WALKER STREET STREET ADDRESS 57 ST CIE
crv-st2¢__|HOLLY HIL FL 32447 waw | SA% R e 5
TTLE DvP ﬂ Delete TITLE Dv ’p o ] change [ Addition
NAME GRAS, RUTH NAME PEICHARD LB W REMNCE
staeet aoomess |22 SAGE BUSH TRL STREET ADDRESS S0 £ cie D@
ory-s7-27° |ORMOND BEACH FL 32174 . CITY-ST-7iP Memil v .A/; L L7 22/ 7
TITLE SD o P8 Delete TITLE S‘D' ’ ’ i '[] Change [ Additicn
ﬂ_—gg‘ma\'m ;?IU(I;AH . , N AT S IHBON AR A~ -
STREET ADDRESS REABU STREET ADDRESS
Alw Ay 4L At
cry-st-zp - \DAYTONA BEACH FL 32114 CITY-ST-7IP g,?; g£m§ 2 ,«yz
TIME DT O Delste TITLE - - OJchange [ Addition
NAME HOPSON, DAVID W NAME
sreeT a00ress |5 LINDEN FALLS DR STREET ADDRESS
cir-s1-2¢ - |ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE DP 15 Oelete TITLE pP Clchange [ Addition
NAME ROLF, EVELYN NAME HERSERK MRACTHA
streeT a00AESS |10 SEA SWALLOW TERRACE STREET ADDRESS s o L RINnNT Cre
civsi-z¢__|ORMOND BEACH FL 32176 s | Gemomp Keded FL S2/77
TITLE O petete TITLE [Ychange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered ta 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 aq address, with all other like empowereg,

SIGNATURE:

g

.z,/é?b{foa 1 3H

Naviime Phoha #

CR2E037 (9/04)



