2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005502 Feb 12,2001 8:00 am
1+ Eniy Name Secretary of State

MALONE COMMUNITY CLUB, INCORPORATED ‘ 02-12-2001 90236 045 ****6]1 25
Principal Place of Business Mailing Address
5186 9TH AVE P Q BOX 178
MALONE FL 32445 MALONE FL 32445
us us
2. Principal Place of Business 3. Mailing Address H“”m I“ || II“I “" “‘ “” llm IHI‘ m"““l"" ml
Suite, Apt. #, stc. . Suite, Apt. #, stc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . L - _ 59_3095 IBS Mot Applicable
i o = c =l RS R -ty S
Zip Country Zp Country 5. Certificate of Status Desired O ?g;;esqgf:ém"a* R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TORRES., NORMAN A Street Address (P.O, Box Number is Not Acceptable)
5315 12TH STREET
MALONE FL 32445 .
City FL Zip Code

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

SIGNATURE Bt ﬂx. % adafen — 4 79 200f

gnal@ypﬁd or printad name ot ragigfér,ed agent and title if applicabla. (NQTE: Registared Agent signatura required whemn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delets TITLE [ Change [ Adition
NAME MCKAY, SAMUEL NAME
streeT ADDRESS | 4965 KILLIS RD. STREET ADDRESS
CITY-St-21P GREENWOQOD FL 32443 oITY-s1-2P
TLE D [ Delete THLE [ Change [ Addition
NAVE TORRES, NORMAN A NAME
© STREETADDRESS | 5315 12TH ST, ~—~ """~ - ‘ $YREET ADDRESS" Tt TR e -t : -
CITY-ST-2IP MALONE FL 32445 CITY-ST-2IP
TIMLE D [ Delete TITLE O3 Change [ Addition
NAME SMITH, KERMIT NAME
streeT anohess | P Q BOX 176 (15353 12TH ST) STREET ADDRESS
GITY-ST-ZIF MALONE FL CITY-ST-2P
e ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ; ' -
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . AAlit A ) AR EQUIRED L §. X0 Lko- 65 2445

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

S

CR2E037 (10/00}

‘I



