2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048589 Mav 02. 2000 S:0
1. Entity Name a 9 . 0 am
GATOR GOLF OF VOLUSIA COUNTY, INC. Secretary of State
05-02-2000 90073 016 ***150.00
Principai Place of Business Mailing Address
623 RIDGEWOQD AVE 64 VILLAGE DR.
HOLLY HILL FL 32117 ORMOND BEACH FL 32174-2657
us
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3 197304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg}gged;tional
- . &..Name and Address of Current Reglistered Agent 5 7. Name and Address of New Registered Agent
Name ’ T o
VOLLWE]LEH' ANDREW V Street Address (P.O. Box Number is Not Acceptable)
64 VILLAGE DR
ORMOND BEACH FL 32174
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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
B o~ Aﬂ;‘;ﬁ;‘f‘;g&;ﬁg f‘“ f; j‘;ggﬂ o 10. Election Campaign Financing $5.00 May Be
o ’ t . Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P 1 velste TNLE [ change  [] Aadition
NAME VOLLWEILER, ANDY NAME
streeT A00RESS | 64 VILLAGE DR STREFT ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME VOLLWEILER, MARSHA NAME
stReeT Aporess | 64 VILLAGE DR STREET ADDRESS
crv-s1-2¢ | ORMOND BEACH FL CITY-ST-ZP
TITLE ) T T O Delee TcfpTMe T e T TR : v e ol = [M'change - [T Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delets TITLE - . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TNLE [ Detete e : [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS | .
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empow®red to execulgthis report 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 addr

SIGNATURE: ___ 5.7 %{E wrlendiler) Lloadloo i 253-036¢

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (9/99)



