' FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 04, 2002 8:00
DOCUMENT #  PO0000102649 gecretary of Statg "

1. Entity Name

GOLF ISLAND MANAGEMENT, INC. 02-04-2002 90169 030 ***150.00
Principal Place of Business Mailing Address

803 GOLF ISLAND DRIVE 903 GOLF ISLAND DRIVE

DRIVE APOLLO BEACH FL 33572 DRIVE APOLLO BEACH FL 23572

JRINSORARRIY

3. Mailing Address ”"Hm m Ilm IH“

2. Principal Place of Business
W& Elamingo Ddpive U8 FElamilcs Peive
Suite, Apt, #, etc. Suite, Apt. #, elc. - DO NCT WRITE IN THIS SPACE
=
City & State City & State 4, FEI Mumber Applied For
ollo Bengl Rbolly Renck 59-3681800
Zip Country Zip - Cc()untry - ' - $8.75 Additional
3 557 9\ H’l ] LSbGVdUAL = 25 74 ‘*Lll ‘ 5 bor ( 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alveeo D Siloedy
SIUATI‘ ALFRED § Street Address (P.O. Box Number is Not Acceptable}
903 GOLF ISLAND DRIVE WWe Clhanmivags DRIVE
DRIVE APOLLO BEACH FL 33572 s &
Ci Zip Cod
Y Apolle B enel, FL | 23552

se of changing its registered office or regi d age th, in the State of Florida.

8. The above named entity submits this sla

// ééll

SISNATURE

r printad name of, tered agent and tille if applicable. (NOTg R?ﬁ(ied Agent signwrad when reinstating) paTE
g.--.Th.ls _cprporatigr;%/gible to satisty its Intangible FILE NOWE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tai filing requirglent and elects 1o do s0. After May 1, 2062 Fee will be $550.00 Trust Fund Centribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [] Addition
NAME SIUATI, ALFRED D NAME
stReeT ADoRESS 1903 GOLF ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP DRIVE APOLLO BEACH FL 33572 CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (J pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption 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 thal 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 trustee empowered to execyte this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with

SIGNATURE: L YT o ., Silinds ///»%1 6/3 G/ LT |

D NAME OF SIGNING OFFICER OR DIRECTOR Fata Daytima Phone #

CR2E034 (9/01)

Yot

¥

»i
A



