1

2001 UNIFORM BUSINESS REPORT (UBR). ! FILED

1. Entity Name
PALM BAY GOLF CLUB, INC. Secretary of State
05-10-2001 90223 018 ***150.00

DOCUMENT # P98000055232 May 10, 2001 8:00 am

Principal Place of Business Mailing Address
3375 BAYSIDE LAKES BLVD. P-O—BOX-T00332
PALM BAY FL 32802 | ' PAEM-BAY-FE-329T0 R EALEI RN AN |
Suite, Apt. #,etc. "7 -7 Suite, A'pt'.'#:ac:-" DO NOT WRITE IN '_I'HIE‘; SPACE
City & State City; & State 4. FEI Number 59.35336% Applied For
PP«\m &QM Dr( . Not Applicable
. L) " J L L
Z Country Zip gountry 5. Centificate of Status Desired O $8'75 Addnlonal
3 aq OC', b aqoq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICK F ESQ. :
Street Address (P.O. Box Number is Not Acceptable}
1499 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32901
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Ficrida.
SIGNATURE
Signature, typed of printed name of registered agen: and titls if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. This f:prporatign is eligible to satisfy:its Intangible -|: . = FILE NQW!!,!. FEE |§ $15Q_0_Q - =5} 10. Election Campaign Financing . . __. $5.00,May Be -
Tax hlm.g requirernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [K'ﬁ'gm T O change [ Addtion | &
NAME PETRIDES, MILTON D NAME =]
sreet aooress | 5380 N. OCEAN DR., STE. 10H STREET ADDRESS 3
CITY-ST-2IP SINGER ISLAND FL 33404 4 CITY-SE-ZIP g
TIE EV 3 Delete e O crange [ Adgiion | &
NAME FRASER, JAMES NAME
sreev annress | 1855 CATES ROAD STREET ADORESS
CITY-$T-2IP MCKEE CITY NJ 08232 CITy-ST-2IP
TITLE D [ pelete TITLE [ change [ Acdition
NAME .| FRASER, DOUGLAS NAME
steer aooress | 1855 CATES ROAD STREET ADDRESS
CIY-S1-21P MCKEE CITY NJ 08232 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [0 Addition
NAME SIOK, BONNIE NAME
- —swesraenress1-1855-CATES-ROAD STREET ADDRESS
CITY-51-21P MCKEE CITY NJ 08232 cIry-S7-21P
e D O] Delete TITLE Ol change  [] Addition
HAME SIOK, DON NAME :
streeT aooress | 1855 CATES ROAD STREET ADDRESS
CIFY-ST-2IP MCKEE CITY NJ 08232 - CITY-ST-2IP
TME AS o Mnem{e ML [ Change T Addition
NAME PETRIDES, DESPIN NAME
streev aooress | 5380 N. OCEAN DR., SUITE 10H STREET ADDRESS
orv-sr-z¢ | SINGER ISLAND FL 33404 GITY-ST-27

13. | hereby certify that 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 informaticn
indicated on this report or supplement; ort is true 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 op#0sted empowered to execute this 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 wj#i an adgress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




