2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # N95000005022 Mar 21, 2000 8:00 am

1. Entity Name
LPGA GIRLS GOLF CLUB OF LARGO, INC.. Secretary of State

1 03-21-2000 90007 010 ****70.00
Principal Place of Business Mailfng Address
120 TANGELQ DR. 120 TANGELO DR.
PALM HARBOR FL 34683-5536 PALMI HARBOR FL 34683-5536
i
2. Principal Place of Business 3 Mziai'ﬂng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
!
)
City & State City & State 4. FEi Number Applied For
: -~ 59‘3343860 Not Applicable
Zip Counry - ZIF:J Country 5. Certificate of Status Desired ﬁ\ $8'75 }_\dditiunal
. ) Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
! Name
\
| -
SCOTT, PAM i Street Address (P.O. Box Number is Not Acceptable)
120 TANGELO DR. |
PALM HARBOR FL 34683-5536 !

City FL Zip Code

'

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

SIGNATURE |
Signature, typed or printed name of registered agent and title if ap?licable {NOTE' Registared Agent stgnalure required when reingtating) DATE
}
FILE NOW: 9. Biection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [ Trust Fund Contribution. ~~ [] Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D " Delets TITLE [ Change [ Addition
NAME SCOTT, PAM ‘ NAME
sTreet a00RESS | 120 TANGELQ DR. ! STREET ADDRESS
CIFY-§T-2P PALM HARROR FL 34683-5536 1 CITY-§T-21P
TITLE D ' O] Delete TITLE {JChange ] Addition
NAME REYES, FREDDIE ' - NAME
sTREET ADDRESS | 1723 TROTTER RD. : STREET ADDRESS
omv-st-2¢ | LARGO FL 33644 “ GITY-5-20P
TmE D 'O ekt TITLE [JChange (] Addition
NAME REYES, SUSAN \ NAME
STREET ADDRESS | 1723 TROTTER RD. ! STREET ADGRESS
orv-sTZP | LARGO FL 33644 | GITY-ST-2IP
TITLE l [ Delete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-21P i CITY-§T-2P
TLE P O Dekete TILE [ Change [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-5T-21P
TITLE | [ pelete TITLE {3 Change  [_] Additien
NAME L A , NAME
STREET ADDAESS v ! STREET ADDRESS
CITY-ST-2P l GITY-$T-2P

12. | hereby certify that the information supplied with this iiliné; tdoes not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
af the corporation or the i r 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 a ith all other like empowered.

- ! o
SIGNATURE: L EE REPmEnaiSeorr 3457000 Q@)?Sé-zq,&

|

SIGNATURE AND TYPED OR PRINTED NAHF OF SIGNING OFFICER OR DIRECTOR Date /Daytime Phone #

COECT ey

R



