2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000056 v

1. Entity Name

FLORIDA GOLF HALL OF FAME, INC.

FILED 3
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90076 035 ****61 .25

Principal Place of Business

135 SOUTH MONROE ST
SUITE 100
TALLAHASSEE FL 32301

Mailing Address

135 SOUTH MONRCE §T.
SUITE 100
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

L

M-

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3512307 Not Applicable
Zip Country 2p Country 5. Cenrtiticate of Status Desired O $8'75 l-\ldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ e o= - “: | ‘Name - _ e e -
Street Address {P.C. Box Number is Not Acceptable
MATTHEW, SIDNEY L ¢ prable)
135 SOUTH MONROE ST.
SUITE 100 o s
ip Cede
TALLAHASSEE FL 32301 ity FL [ “"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE D O Delete TRLE 03 Change [ Addition | 3
NAME CAREY, WILLIAM NAVE =]
STREET ADDRESS 1050 RlVERSmE DR' #402 STREET ADDRESS ré
CITY- ST-2IP K CITY-ST-2IF
PALMETTO FL 34221-5052 __\d
TITLE D [ peiete TITLE [ change  [] Addition 5
NAME WATTS, RONALD NAME
STREET ADDRESS 200 HELL AVE STREET ADDRESS
CITY-57-2IP Fr WALTON BEACH FL 39548 CITY-ST-2IP
WIME D s e e e o m_ O Detete. . TME . . _ ... Change. . [JAddition |
NAME MATTHEW, SIDNEY L NAME
STREET ADDAESS | 935 SO MONROE ST, STE 100 STREET ADDRESS
CITY-S1-21IP TALLAHASSEE_EL_QZSD" CITY-57-2IP
TITLE [ pelete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIMLE O changs [ Addition
NAME™ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an add Extto her I|ke empowered. 0
i ~[(F=-0l FCr-1nq 3525
SIGNATURE: e heQUIRED
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




