2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N94000006036 Feb 20, 2002 8:00 am
* Enyane Secretary of State

SENIOR TOUR WIVES, INC. 02-20-2002 90141 019 ***%70.00
Principal Place of Business Mailing Address
% GORPORATION INFORMATION SERVICES INC. SENIOR TOUR WIVES. INC
1201 ‘HAYS ST. P O BOX 323
TALLAHASSEE FL 32301 PONTE VEDRA BCH FL 32004
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifec For
59'3299279 Not Applicable
7ip Country zip Country 5. Certificate of Status Desired [l Eg‘gi L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e T T e —— L " = MR T D T T e Syt - T »wimg-*re e -a-c.-ﬂ'-‘.';%v'“-*':—-,"‘;'-—r-..:...g; EIFE N —— . R
CORPORATION INFORMATION SERVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE Lo o oee & - -
g\lgn}at‘uFa, typafi af prjnt'eg‘ﬁems of registerad agent and title if applicable. {NOTE: Ragistered Agant signatura raquirad when reinstating) DATE
¥ el e A

et Fout 3l AT

.

voal

N 9, Election Campaign Financing . Make Check Pavable to

F".'E NOW: FEE IS $61.25 Trust Fund Contribution. fgggohﬂzif ° Department ofv State
10. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D ) [7J Delete TITLE DVP XA Change [ Addition
NAME DOYLE, KATHLEEN NAME Kathleen Doyle
street A00REss [105 LINCOLN LANE - STREET ADDRESS 512 Riverside Drive
erv-s1-zP 1L AGRANGE GA 30240-8709 giry-ST-21p LaGrange, GA 30240
TME oT X Delete ME DT & Change [ Addition
NAME BAIOCCHI, JOAN HAME | Michelle Green
STREET 20DRESS (3656 HALF MOON DR STREET ADDRESS P.O. Box 18198
orv-sT-z2P  |QRLANDO FL 32812 CITY-5T-2IP Panama City_Beac! FL_ 32417
THLE - & o s Dﬁ__;_:-_,w_»,-..._.,;-_. et i <mpicm + ae s e ] Defolg s [ TITLE am ez o e e e e s — . o [O-Change-  -[Z] Addition-
NAME ORTH, SUE NAME ‘
sTReeT ADCRESS | 3289 HIGH POINT ROAD STREET ADDRESS
corv-sTzP  |MADISON Wi 53719-4911 CITY-ST-ZIP
TITLE D [ Detete TILE [ Change [ Addition
NAME THOMPSON, LEA NAME
STREET ADDRESS | 7250 QAKMONT COURT STREET ADDRESS
orv-st-z> {PONTE VEDRA BEACH FL 32082 oITY-S1-2
TITLE DP X Delete TITLE PD GtChange  [C] Addition
NAME FLEISHER, WENDY NAME Pam Tewell
sTReT ADoRESS | 108 WINDWARD DR. STREET ADDRESS 1570 5 Irvine Drive
cirv-s-2°  |PALM BEACH GARDENS FL 33418 ciry-S1-2P Edmond, QK 73003
me D : Delete e Dell Eastwood [ Change L3 Addition
NAME DOUGHERTY, CAROLYN ' NAME 3313 Edith Lane
STREET ADDRESS (448 S.W. FAIRWAY VISTA SIRETADDRESS | Py Worth, TX 76117
cry-51-2P - |PORT ST LUCIE FL 34986 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

355 AHOVIRED fon-0a s )34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daﬁjme Phone #

SIGNATURE:

CR2E037 (9/01)
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ATTAG HHENT — DOAFE NIHOOODGO o/
COD>233

SENIOR TOUR WIVES, INC.,
Directors continued

D

Sally McGinnis
8401 Granada Blvd.
Orlando, FL 32836
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