: 2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # V39602

=4. Entity Name

RED BAY GOLF, INC.

.

!rinoipal Place of Buginess

177 RACHELS WAY P O BOX 2001
RED BAY FL 32455 RED BAY FL 32455
Us us

Mailing Address

2, Principal Place of Business

3. Mailing Address

P.O. Box 04|

2l South

Suite, Agt. #, etc.

Suite, Apt. #, etc.

RE

IRIRIN
DD

iy & St ) #y & State - Laqnlied For
(G{L ite ECM\/}' '-l?ye Ba"“ r‘-—-' Not Applicable
35‘)% S‘g ij Lg:-ryl ‘ 3 gﬂ/ S‘S" lio/uxwl—-'rb v 5. Certificate of Status Desired 0O ﬁg'ggq l':feﬂtio"a'

- 8. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

ZEANSHOEK, DONALD

e \(v onne. San ‘ce/‘

Street Address (P.O. Box Number is Not Acceptable)

H-RAGHELS-WAY-
RED-BAG¥-F-32466—

Phahwoy 8l South

Y Dok Bay

GRS

Lo

SIGNATURE

8. The above named entity submits this statement for the p)

ki

se of changing its registered office or registered agent, or bz)th, in the State of Florida.

%IMA& gﬂ é/ p §c

O

Signature,

fad o printed name of registered agént grerfle il applicable.

(NOTE: Registered Agen: signatura required when reinstating)

DATE

Zz
his corporation is eligible to satisfy its Intangible
ax flling requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $550.00 . o
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change ] Adaitton

NAME SANKER, RONALD J. NAME

smzsr:nongss 5330 LONGBROOK RD . STREET ADDRESS 1 ODNOSS0SaE 1 e o

oSt | LORRAINE O c-S1 20 1 3/1300=—0105A--00%

i W Cloces | me Wk T, 00 DR i) on

HAME GREGA, GERALD M. NAME

STREET ADORESS | 1045 W 45 PL STREET ADDRESS

CITY-ST-ZiP LORHMNE OH CITY-ST-2IP

TITLE STD Dfeicte TITLE CIchange  [J Addition

NAME ZEANCHOCK, DONALD NAME

STREET ADDRESS | 3705 HWY. 98 EAST STREET ADDRESS

CITY-ST-2IP DEST'N FL CITY-ST-2IP

TITLE L Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-ZP CITY-§7-21P

TNLE - 3 Detete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-31-2P

TITLE [ Delete TTLE [OcChange [ Addition

NAME NAME 4

STREET ADDRESS STREEY ADDAESS g 0
CITY-$T-2IP

SIGNATURE:

T-2IP
‘hereby certify that the information supplied with this filing does not qual

ppowered.

ify 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 signaturé shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike e

2d\
/ 0
295 [ar1 1 -00 ‘/” ST

CR2E034 (5/00)




