2003 NOT:FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N93000004105

1. Entity Name

F.W.B. DUPLICATE BRIDGE CLUB, INC.

Secretary of State

01-10-2003 90060 026 ****61 .25

Principal Place of Business Mailing Address

100 BUCK DR NE PO BOX 4025
FORT WALTON BEACH FL FORT WALTON BEAGH FL 32549
us us

2. Principal Place of Business 3. Malling Address

NI IRE W0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £0-3968034 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narme - ~
- STers . Barbere A
STARUNG' GAYLE Street Address (P.O. Box Numdber is Not Acceptable)
255 D ALCONESE AVE 2661 Pyl  shepes Blvd.
TORT WALTON BEACH FL 32548
City Zip Code

FL

SAPL 145

the obligalionw

sianaTURE B+ pbaren M.

S o 2

3

JAN OD

Slgnature, typed or printec name of registsrad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

2579126}

8. The above named entity submits this slahﬁt for thi' purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

|

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D O Geleta TTLE R{:hange [ Addition
NAME MOORE, DONNA S NAME ‘

streer ADDRESS | 4276 CALINDA LANE STREETADDRESS | 20 2 76, Ceg o 0w Lerm e 27 s /s 3
orv-s-zp | NICEVILLE FL.32578 CITY-57-2P 7’

TIRE D O Delete TITLE [Jchange [} Addition
NAME ARNOLD, GERALDINE F NAME

STREET ADDRESS | § BAYOU WOODS COURT STREET ADCRESS

crv-s-zP | FORT WALTON BEACH FL 32548 CITY-ST-7IP

TITLE xneme TITLE D 1ecc e O Change 5 Addition
“nme- - NAME ST AR Ay ) G~ o

STREET ADDRESS SRETAORESS | 2R S~ D AL Co vFSE Aud S )
CATY-57-2P CITY-§T-21P FerT Whtren Bevey Ft F2659Y
TITLE [ pelete TILE ! O change [ Addition
NAME ANDERSON, LEE A HAME

sTReeT anpRESS | 66 HILLCREST DRIVE STREET ARDRESS

CITY-5T-2P SHAUMAR FL 32579 CITY-ST-2IP

TITLE ] Detete TRLE wiee  FPRec eewT [ Change XAddition
NAME HAME le.per Demrnan 1

STREET ADDRESS STREETADDRESS | A/ dipuy &~ o p Fesws CIR

CITY-ST-21P CITY-$T-21P D&ﬁ"} ras - L Fis oy -5 30 V4

TILE [ Delete TITLE ' : O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-§1-2P

12. I hereby certity that the informalion supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisrepert 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 trustes erpowered 1o 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 attadhm'entﬂith an address, with all other like empowered,

SIGNATURE:

X MM
Lﬂm,e;Mﬁ“U 45 e DL WRED

I Tpwo3 (P50) ¢5i-F15Y

RIGNATLIAE ANDTYEED AR PRINTED NAME NF CICNING GEEICER (8 DIDECTOR

. N o P ae

CR2E037 (10/02)




