FILED

SIGNATURE: mN@Tg'WfE@EW@? L Gleee 24/

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
1. Entity Name : . 01-13-2003 90344 012 ****75 .00
OLD DUFFER'S-CLUB, INC.
Principal Place of Business Mailing Address
3850 CLOVER LANE 3850 CLOVER LANE
SARASOTA FL 34233 SARASOTA FL 34233
us
bl
2. Principal Place of Business 3. Mailing Address JJ
Sane Pp. Ry feTr
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied Far
SGeployL ﬂ— 3 (fL?) g Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Dasired >
34232, S pso 37243 SAeaspa PL_ Fos Rogures
o= . 6._Name and Addregs ot Current Regisfered Agent 7..Name.and Address.of New.Registered Agant
Name
F"—ZEKs EDWIN W Street Address (P.O. Box Number is Not Acceptable)
3850 CLOVER LANBE
SARASOTA FL 34233
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. | am farniliar with, and accept
the obligations of registered agent.
sonsrure_Colrn N Dubpete Lo . Hlzek /s
Slgnatura, typad or printed name of registered agent and titie if applicabia, (NOTE: Registered Agent signatura required when reinstating) DATE
. ‘ 9. Election Campaign Financing | $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.2 o -UU May Be :
o $61.25 Trust Fund Coentribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE PRA K O Delete TITLE [JChange  [] Addition ‘Q“ !
NAME FILZER, EDWIN W NAME g |
STREET ADDRESS | 3850 CLOVER LANE STREET ADDRESS N
CITy-ST-2IP SARASOTA FL 34233 CITY-ST-21P o i
o i
TLE D Kk O Detete TMLE [ Change [ Addition o
NAME FILZER, WANDA NAME :
STReeT ADDRESS | 3850 CLOVER LANE STREET ADDRESS i
G- 61-2p— S ARASOTA-FL=34251- TR . 545 O N S S S 1
TITLE sD O Delete TITLE [J Change [ Adition i
NAME UTT, AVERILL NAME i
STREET ADDRESS | 2727 S TRAIL STREET ADDRESS 5
GITY-ST-2IP SARASOTA FL 34277 7 CITY-ST-2IP i
TNLE D ] Delete TILE [ change ] Addition i
NAME HARRIS, MICHAEL NAME 5
STREET ADDRESS | 3850 CLOVER LANE STREET ADDRESS
Cry-sr-21p SARASOTA FL CITY-S1-2IP j
TIMLE [ Delete TITLE O Change [ Addition P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 10 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 empowered.

Co/v_cn [ 725




