FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1264000

AV

1, Entity Name 04-28-2003 90184 026 ***150.00
THE GOLFER'S ATHLETIC CLUB INC.
Principal Place of Business Mailing Address
886 A1A NORTH 888 A1A NORTH
SUITE 1 SUITE 1 -
B i ”""m “I ’I”I "W ""“IW Ilm "w lm”lm ulmlm "I. !"l
2. Principal Place of Business 3. Mailing Address
Sufie, Apt. #, stc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3559345 Not Applicable
2 Gountry <o Gountry 5, Certificate of Status Desired | 38'75 Addilinnal
R N e e | T o A L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GENNUSA’ JOSEPH Street Address (P.O. Box Numger is Not Acceptable)
886 AIA N., STE 1
PONTE VEDRA BEACH FL 32082
City FL Zip Code
a. Ths.above named entitysubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGHATURE
- Signature, lyped or printed name of tegistered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . A
* H . 9. Election aign Finangi
4 After May 1, 2003 Fee will be $550.00 ection Gampaign Fnancing - $5.00 may Be
R L - o Trust Fund Contribution. Added to Fees
] Make Check Payable to Elorida Depariment of State
S TR OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
et Jp v 1 Delete e O change [ Addton | &
| awe GENNUSA, JOSEPH NAE g
STREET ADCRESS | 886 AIA NORTH, STE 1 STREET ADRESS 3
orr-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P 3
o
TTLE O peete TNLE [ Change [ Addition 6
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
TTLE h T B *D“Dgleﬁk - _TWTTE : T T T T ';I'_“I"Cha’n"ge‘ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-s1-2IP
TITLE 1 Delete TITLE ) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE J Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
12. | hereby certity that the information supplied with this filing does not qualify for th_e 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an agdress, all other like empowered.
~
SIGNATURE: S[Aiﬂ MRE REQUIRED : j/’23’°3 o o~ Z5J- 2270
mcn.nruném OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




