2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N30142 Secretary of State
1. Entity Name 01-09-2003 90042 014 ****6] 25
TOMOKA DUPLICATE BRIDGE CLUB, INC.
Principal Place of Business Mailing Address
11 SAND POINT CIRCLE 11 SAND POINT CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
s s R AR A
Suite, Apt. # etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-2915965 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == = e e N e -
HOPSON' DAWD W Street Address {F.C. Box Number is Not Acceptable)
5 LINDEN FALLS DR
ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and Litls if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o lay Be
$ Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O elete TILE O] change [T Additicn
NAME SPINNEY, HANNA NAME
sTheer aporess | 572 DORSET CIR STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32119 CITY-$3-7IP
TITLE Dvwp O celete TLE [ change [ Addition
NAME PRICHARD, LAWRENCE HAME
STREET ADDRESS | 543 EAGLE DR STREET ADDRESS
crv-si-ze | DAYTONA BEACH-FL 32117 CITY-ST-2IP -
TITLE SD 1 Delete TITLE [J Change [ Addition
NAME SIAMON, GARY NAME
STAEET ADDRESS | 3601 GALWAY LN STREET ADDRESS
arv-s1-20 | ORMOND BEACH FL 32174 GITY-ST-2P
TME pT [ Delete TILE O change [ Addition
NAME HOPSON, DAVID W NAME
strecT A00RESS | & LINDEN FALLS DR STREET ADDRESS
onv-s-2p | ORMOND BEACH FL 32174 CITY-s7-2p
TIE oP [T Delete TITLE [ Change [ Adaition
NAME MERSEK, MARTHA NAME
streer a0DRESS | 11 SAND POINT CIR STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE O Delete TITLE O change [ 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 qualify for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuste and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeier or trustee empowered te exgéute 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 attachry ith an address, with all other fike empowered,

SIGNATURE: B0 w- Sopod //7/{0@3 Y A77-0FES

M A TVoEn N DDITER A M M Sl ke AEEIAES AR BIRESTOR Tt Haut e DReea §

GR2E037 (10/02)



