2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# N95000001 191

1. Entity Name

NEWFOUNDLAND CLUB OF FLORIDA, INC.

VARJL 100

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90121 046 ****61.25

Mailing Address

2609 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231

Principal Place of Business

2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231

-v:4l(§

2. Principal Place of Business 3. Mailing Address

A

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'31 17287 Not Applicable
Zw Country 4p Country 5. Certificate of Status Desired O $8'75 /-\_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, CANDACEC Street Address (P.O. Box Number is Nct Acceptable) ’ -
2809 SHAMROCK NORTH
TALLAHASSEE FL 32308-2231
City Zip Code

FL

8. The above named entit

SIGNATURE

ra, typed or printed name of registered agent and title if applicabla.

atement for the purpase of changing its registered office or registered agent, of both, in the state of Fiorida.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department ol State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. .
TILE PD [ Delete TILE a‘s" clange [ Addition g
NAME ALIFF, NANCY NAME ANF, U =
sTREFT ADDRESS | 8161 BLUE QUILL STRECT ADDRESS | o)1 RS il 5
CTY-§T-21P TALLAHASSEE FL 32312 CIrY-§T-2IP YRisisgsan B 3 @
TILE VPD O Delete TILE o ) BChange [ Addition %
AV SCHERNEKAU, BILL NAME celeticin, Ll

STREET ADDRESS | 1200 NW 73RD TERR STREET ADORESS | J200 e 2.8 Tl

CITY-ST-2P OCALA FL 34482 CrY-§1-21P Caln, BL ZA4GZ.

TITLE SD 3 Delete TITLE o3 [CPange [ Addion
NAME YAMNITZ, CHRIS NaME Cups Nz

STREETADDRESS | 12421 KOZY'RESTIN. — - ™~ STREET ADDRESS 124'?4'“'&)3.’ ts'(_'_) - -

CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2IP M‘ K ’;ZZ% P

TLE TD O Detete TLE m i [ Change  [Y@dition
NAME ROMPOT, SHARON NAME te, DS,

STREET ADDRESS | 1454 NW 110TH ST sTReET ADDRESS | F00 S 222 Platss

ciry-S1-2Ip OKEECHOBEE FL 34972 - CITY-S7-2IP (pusaniie, FL 22002

TITLE EADT W Belete TLE ) [Jchange [ Addition
NAME MCMAHON, CANDACE C NAME

STREET ADDRESS | 2809 SHAMROCK N. STREET ADDRESS

orv-s-z¢ | TALLAHASSEE FL 32308 CITY-§1-21P

TILE D 3 Delets TILE [ Change [ Addition
NAME HOFFENBERG, JANICE NAME

STReeT aDDRESS | 6216 FORDHAM CIRE. STREET ADDRESS

omv-s-2P | JACKSONVILLE FL 33626 _ GITY-ST- 2P

12. | hereby certify that the information supplied with this fiing Aofs not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
gport is true angfagturate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa!
of the corporation or the receiver of trustég empowerod
changed, or on an attachment wilfag agdress, withr'

SIGNATURE:

L Smetielas [ISOL 392.873.7277

Date Daytime Phone #



