FILED _
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - Mar 06, 2003 8:00 am

DOCUMENT # N32689 ST Secretary of State
1. Entity Name 03-06-2003 90098 040 ****6]1 25
PALM BAY SPORTSMAN CLUB, INC.
Principat I?Iace of Business Mailing Address
1904 WESTWOOD BLVD. 1904 WESTWOOD BLVD.
MELBOURNE FL 32901 MELBOURNE fL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2956057 Appliéd For
Not Applicable
. Zp p— :_dQBPntry_t__"__ = . Zip _ PP &ogmf‘}' smomm 4| 5. -Certificate _QLSta‘lUS(_Q?si[Qd__':_ _m|:1|_ H?{g-\g?q E,:!iurdeclci‘t_icin_al R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESTEL, CRAIG J .
\ Street Address (P.O. Box Number is Not Acceptable)
1904 WESTWOOD BLVD.
MELBOURNE FL 32901
City FL Zip Code

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

- SIGNATURE C rac, '_T{("Sf"'—’ | ﬂd‘c W 3/..@/33 o ) '

Slgnatura, typad or printeﬂ‘\ame of registared agent and iitle if applicable. {NOTE: Registered Agent dna(ure required whan reinstating} DATE
? c Make Check Payable t
y . 9. Election Campaign Financing $5.00 ake ecK Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e PD [ Delete TITLE O change [ Aciion | &
NAME KESTEL, CRAIG J NAME =3
stheer aooress | 1904 WESTWQOD BLVD. STREET ADDRESS 5.
orv-sze | MELBOURNE FL 32901 Giry-sT-7P D
TITLE SID 7 Detete TITLE [3 Changs [ Addition 5
NAME KING, RICHARD NAME :

sezr anoness | 13105 ORANGE_AVENUE

cry-st-of | FORT PIERCE FL 34945 - : T
TILE Vb Dfiete
HAME BRAGG, BRENDA

street AcoREss | 3640 SUNCREST DRIVE

orv-st-zp | MELBOURNE FL 32901

STREET ADDRESS
~CITY-§T-2F . | e - -

—_ vD - smnge [ Addition
NAME ATK‘”-‘W) dre~ne
STREET ADDRESS | i} Gfe~ Cou-€

are-s-2p | Bt 54;/ £l 3%Wes

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

M [ Delete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADSRESS

CTY-ST-7P CiTY-ST-ZIP

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not quatify 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 to 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 an address, with all other like emppwered.

)
SIGNATURE: S@WJR WHELIUIRED 3/03/03 3 -$51- 10y

U I T —




