2002 UNIFORM BUSINESS REPGRT (UBR)

FILED
Apr 03, 2002 8:00 am

2/2

LDOCUMENT # N98000005986

1. Entity Name

THE PLANTATION CHARITY TOURNAMENT. INC.

ecretary of State

02-25-2002 90531 001 ***122.50

Mailing Address

101 TABBY LAKE
PONTE VEDRA FL 32082

Principal Place of Business

10 TABBY LANE
PONTE VEDRA R 32082

2. Pringipal Place of Business 3, Mailing Address

I

A

I

I

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
59' 3543292 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-MA"] N, F‘HED-" W ESQT “';E; =TT A e e Street Address (P.0. Box Number is Not ACceplable) T T
MATTLUN & MCCLOSKY
2300 GLADES ROAD, SUITE 400 EAST : S
BOCA RATON FL 33431 City FL‘ p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Sigaaturs, typad of pntad name of regisiared agant anc Utk if applicable. {NOTE: Regist Agent sig required when DCATE
. 8. Election Campaign Financing 35.00 May Be Make Check Payab]e to
FILE NOW: FEE IS ss‘ 25 Trust Fund Contribution. a Added 0 Fees Deparhlnenl of State
10, OFFICERS AND DIBRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = ,-.
TILE PD A Delee me P Robbrs 3 Change dition g
NAME WDE' JAY NAME C 4 ’1_ tm_r. ;:‘
smees sooRess |129 PLANTATION CIRCLE SOUTH L smerruovess | 209 Cannon Cou B
orv-s12 __|PONTE VEDRA BEACH FL 32082 avsrw | Ponke Vedm, @& 32070 S
e oV [ elete me TS O chage  [iition | &
WA MCDEVTTT, LES NAME Hoon, RobeAd.
STRECTACORESS 1209 SETTLERS ROW NORTH STREETADDRESS | J1_ TR eqents Place
cnv-sT-2» IPONTE VEDRA BEACH FL 32082 OS2 | Pl Medon, (1. 220Fa.
TIE SD R feicte ey v Cchange  EAATdiian
n___ -(BORN, DONNA [V ——— _C'r.is, Dod 111,_._ tfininshspteidiin i
STREET ADDRESS [ 152 GOVERNORS ROAD STREETADDRESS | ) o0 5 Cfff g RDID
orr-s-2P  JPONTE VEDRA BEACH FL 32082 Ciry-stT-2°P Ponie Vel 42 32OC2 -~
THLE TO O Dete e 7 Olcrangs [T Addition
NAME WORNER, JACOB NAME
STREETADDRESS (124 TWELVE OAKS LANE STREET ADORESS
are-st-2¢ __{PONTE VEDRA BEACH FL 32082 or-s1-2¢
TILE O Delste TINE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIry-s1-28
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CmyY-ST-2P

ol tha corporation or the receiver or Irusteg empa
changed, or on an attachment with an addres«

SIGNATURE: ___ SIGE

ithall o like smpowered.

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ¢r director
sred to exacuts this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

YT RECERTHT  CAlGAC MA Aak.

CCW) R73-2810

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Daytime Phone #




