2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 93000004105 NSecretary of State

F.W.B. DUPLICATE BRIDGE CLUB, INC. 03-11-2002 90037 005 ***+70.00

Principal Place of Businass Mailing Address
100 BUCK DR NE PO BOX 4025
FORT WALTON BEACH FL FORT WALTON BEACH FL 32549
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3268034 Not Applicable
dap Country Zip Country 5. Certificate of Status Desired X gi.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nagﬁll le. S“T\\c [Fna

Street Address {P.O. Box Number is Not Acceptah]e)
STARLING, GAYLE 225D Aleonese Av,

—470-3ANTAROSEBYD———
Fiowaldna FL | $7%¢

FORT WALTON BEACH FL 32548
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. G AVLE STPAR LG
~, g - 23 [t O 2
SIGNATURE éu.d/ PrRES: DEw T
printad nama of registered agent and tile if ap;@e. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTQRS IN 10
TITLE D O pelete s D mhange 1 Addition
HAME MOORE, DONNA § NAME Mooty , PDewA S
STREET ADDRESS T182-MIRBRMAR SREETADDRESS | £/ 2 £ & Borndr L 73
OT-SIZP  MARY-ESTHER FL 32569 - VS (A eEiife | &
Fod ttle ; AL 22 _
TIE D [ Delete TLE O changs ] Addition
NAME ARNOLD, GERALDINE F ' R [ ' T
STREET ADDRESS | 6 BAYOU WOODS COURT STREET ADDRESS
cm-51-2¢ | FORT WALTON BEACH FL 32548 cirv-sr-2p
TITLE D O Delete TITLE . Ol Change [ Addition
NAME STONE, BARBARA NAME
STREET ADDRESS | 2561 PALM SHORE DR. STREET ADGRESS
cmy-s-2¢ [ SHALIMAR FL 32579 CITY-5T-2IP
TITLE T 1 pelete TITLE Clchange [ Addition
NAME ANDERSON, LEE A NAME
STREET ADDRESS 1 86 HILECREST DRIVE STREET ADDRESS
CITY-ST-7P SHALIMAR FL 32579 CITY-§T-ZiP
THLE ™ petete TITLE DT change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
sTREE] ADDRESS ) STREEY ADDRESS
CiTY-§7-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporaticn 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 attachmgnt with an address, with all other like empoweraed.

TREAScen &2

SIGNATURE: {/@/ RECUIRZEZ # Awvdensed  253fo0r  (£59) 65/-§/5%

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phore #

. CR2E037 (9/01)

5
H




