2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759743

1. Entity Name

HALYARD CLUB CONDOMINIUM ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90097 041 ****5] .25

Principal Place of Business

5050 MARIANNE KEY RD.
PUNTA GORDA FL 33355

Mailing Addrass

5050 MARIANNE KEY RD.
PUNTA GORDA FL 333551841

MV U U v

2. Principal Place of Business

3. Mailing Address

NIRRT

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59'2247234 Not Applicable
1 i t .y
ap Country Zp Country 5. Cerlificate of Status Desired [l $8'75 Addltlonal
Fee Required
6., Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - e e e - Name e s emami. e -
Street Address (P.O. Box Number is Nat Acceptable
MEREDITH, DEBRA K. ‘ pravle)
3160 MATECUMBE KEY ROAD . ;
. ’ IS51D N =
PUNTA GORDA FL 33955 * : 5 Buﬂrﬁ' STORE ROA;_Z%d
ip Code
Yywra SorDA FL | "33%5 <
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of ragistered agsnt and tifle it applicable. {NOTE: Registarsd Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. Ad_ged io Fees Depanmem of State
10. i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MEYER, RUSSELL NAME
STREET ANDRESS | 5050 MARIANNE KEY RD #2-A STREET ADDRESS
GITY-8T-2IP PUNTA GORDA FL CITY-5T-2IP
TITLE vsh ] Detete TITLE Jchange [ Addition
NAME WlNKLER, ED NAWE ) ~
STREET ADDRESS 5050 MARMNNE KE‘Y RD #3.0 . STREET ADDRESS - - S
CITY-5T-2IP PUNTA GORDA FL . CIy-$1-2IP
LE m " [ elete TILE - O cChange [ Addition
NAME TEFERTILLAR, JOAN NAME
STREET AD0RESS | 5050 MARIANNE KEY RD #4-A STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL CITY-$T-2IP
TME . [ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP

12. | heret-;y{certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered lo exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all other like empowerad.

AR 7Y

e E s

M IRED

jolr2

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



