2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006630 Feb 28,2001 8:00 am
1. ity Nere o, Secretary of State
THE BROKEN TEE AMATEUR GOLFERS ASSQCIATION, INC. 02-28-2001 90116 025 ****61.25
Principal Piace of Business : Mailing Address
2512 TOMOKA AVENUE 2512 TOMOKA AVENUE . R
TITUSVILLE FL 32780 TITUSYILLE FL 32780 44294770
e i IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stats 4. FEI Numb Applied F
R YR """ NOT APPLICABLE o AoTaE
Zlp Country Zip Country 5. Certificate of $tatus Deslred O ?i'g?ql';?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAYSON GEORGE L SR. Streel Address (P.O. Box Number is Not Acceptable)
2512 TOMOKA AVENUE
TITUSVILLE FL 32780 = —
ity ip Code
. FL

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

.I' 3

; j. & ! " B . - " —— ‘ . ~ i
SIGNATURE 4o i/ VAR 6&0'2/45 £ fA /Sf}fi'/ SR OL~23 —of
Signatureryped oréﬂﬁled name :fegistered agent and title if applicable. {NOTE: Registered Agent signature regdired when reinstating) DATE
]
FILE NOW: 9. Fiecton Campeign Financing ' $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE pP [ Delete TITLE [ Change [ Addition
NAME FAYSON, GEORGE L NAME
STREET ADDRESS | 2512 TOMOKA AVENUE STREET ADDRESS
ciry-sT-2P TITUSVILLE FL 32780 CiTy-ST-2P
TITLE DV [ Delste TITLE [JChange [ Addition
NAME HOLMES, WILLIE L JR. MAME
streeTADoRess | 1190 BAY DRIVE EAST STREET ADDRESS
CITY-S7-2IF INDIAN HEAD BEACH FL 32937 CITy-§7-2IP
TTLE DS 3 Delste TLE - [ClCnange [ Adgition
MAME CORPENING, THOMAS NAME
street AD0RESS | 1650 TEE CIRCLE STREET ADDRESS
CITY-57-2IP TITUSVILLE FL 32780 CITY-$T-71P
L DS [ pelete TITLE ] Change ] Addition
NAME CARROLL, NAPOLEON NAVE
sTReeT ADDRESS | 3160 ARGYLE ROAD STREET ADDRESS
Cimy-g7-2IP TITUSVILLE FL 32780 CITY-ST-21P
i DT O pelete TITLE Clchange [ Acdition
NAME COOPER, THOMAS N NAME
streer aporess | 7255 CARILLON AVE. STREET ADDRESS
CITy-S1-2IP PORT ST JOFFN FL 32927 CITY-§7-2IP
TITLE D [ cetete TITLE [T Change  [] Addition
NAME BLATCH, ARTHUR C WAME
| stecraooeess | 1148 GROVES DR. STREET ADDRESS
_omv-s7p | ROCKLEDGE FL 32955 GY-57-2p

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name app rs in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. C N .
321)207-C <)
SIGNATURE: ' Gecroe 1.Fayson, sr‘

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)

raar———



