“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000000117 May 04, 2001 8:00 am-
- e Secretary of State

TARPON TIP-OFF CLUB, INC. 05-04-2001 90067 026 ****61.25
Principal Place of Business Mailing Address
1411 GULF ROAD 1411 GULF ROAD
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689 DAl 141

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3556671 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq lﬁ::lg;tional
6. Name and Address of Current Registered Agent _ ] ___....7..Name and Address of New Registered Agent____~. = = .. [..-
) Nama

“‘:OODKA JERRY Street Address (P.0O. Box Number is Not Acceptable)

1411 GULF ROAD

TARPON SPRING FL 34689

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agant and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ petete TLE O change [ Addition | &
NAME ALLEN, GENO NAME S
streer apbress | 1837 SKYLAND DRIVE STREET ADDRESS >
arv-si-zp | CLEARWATER FL 34619 oiTy-ST-2P T
o
MLE D O pelete TITLE [ Ghange [ Addiion | &
NAME SCHEWE, JUDITH NAME
STREET ADDRESS | 8900 SHARON DRIVE STREET ADDRESS
_on-sm2¢ | NEW- PORT.RICHEY FL 34654 e fEmSIR ) S S g :

TITLE D O Delste TIMLE Ol change [ Addition
NAME WOODKA, JERRY NAME
STREET ADORESS | 1411 GULF ROAD STREET ADDRESS
arv-si-2¢ | TARPON SPRINGS FL 34689 CiTy-s7-2p
TITLE O pelete TITLE T éD [J Change  [X] Acdition
NAME NAME ANES, ELEANOR R.
STREET ADDRESS STREET ADDRESS 860-D GCLENMORE CT
CITY - §T-ZIP CITY - §T- 2P PALM HARBOR FI, 34684
TITLE O pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-ST-2IP
TITLE O pelete TITLE Lo [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 1hat 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 frue and accurate and that my signature shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

coffs n 7 5/ 0
SIGNATURE: _ £ AT RIZI52 L8 RED Llsifss  (127)786-1543
/ SIGNATURE AND TYPED Ok PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 77 [7 Daytime Phons #




