' FILED 8
2003 FOR PROFIT CORPORATION 3
Apr 28,2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) ’ . >
DOCUMENT # P01000028537 o ecretary of State
1. Entity Name 04-28-2003 91288 002 ***150.00
FLAGLER BEACH POLO CLUB, INC.
Principal Place of Business Mailing Address
5055 N. OCEAN BLVD. 5055 N. QCEAN BLVD.
PALM COAST FL 32137 SUITE 110 ‘
i IR ORI
2. Pri nc1pa| Place of Busine 3. Mailing Address
[ S.CenYol fue WU 5, Centrag five.
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ; Cny & State 4. FEI Number Applied For
Haglel 66’(1(1") Fo &aCO'\ s L 010705285 Not Applicable
o U i
Z|p3a | % (0 Country le'sa ‘3 (0 Country 5. Certificate of Status Desired O gi';gqﬁ?:&“onal
6. Name and Address of Current Registered Agent . 7. Name and Addréss of New Registered Agent -
Name
CONNER, TIMOTHY J Sireet Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE NORTH
SUTE 110 - & Jungle Hud-Rel
PALM COAST FL 32137 City p FL ip Code
s oast 35157
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATIRE
Signature, typed or printed name of registerad agent and title if applicabla. {NCTE: Aegistersd Agent signature required when reinstating) DATE
3} FILE NOW!!! FEE IS $150.00 . — .
“Tafter May 1, 2003 Fee will be $550.00 b Gt O ot 5
Make Check Payable to Florida Department of State
10. ) OFF{CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME D [ celste TTLE 4. change [ Addition g
NAME SMITH, RICH NAME =)
streeT apcress | 5055 N. OCEAN BLVD. smeerancress (HI| S . C erva Ave 5
omv-s-ze | PALM COAST FL 32137 ov-st-ze | Epafox 620-(.‘/] FL 33l i
TTLE D 7 Detete TLE ¢ IR cnange [ Addition %
NAME CONNER, TIMOTHY J HAME
sweer aobagss | 1 FLORIDA PARK DRIVE NORTH #110 sTheeT Aookess | & junala Hut ﬂo( .
CITY-ST-2IP PALM.COAST FL 32137 L CITY-3T-ZP pm{n + FL 3@13’7
TILE [ pelete TLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THE ‘ T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T1-2P CITY-S1-2IP
THLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-2IP

12. | hereby certify thatthe 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 cerporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gitplher like empowered,
SIGNATURE: __SIGNATI 22574 /
‘D NAME OF 5IGNING OFFICER OR DIRECTOR T pae Daytima Phona #

SIGNATURE AND TYPED OEER




