2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 759743 Feb 08, 2001 8:00 am &

1. Entty Neme Secretary of State
[ 24
HALYARD CLUB CONDOMINIUM ASSOCIATION, INC. 02-08-2001 90171 043 ****6] 25
Principal Place of Business Mailing Address
5050 MARIANNE KEY RD, 5050 MARIANNE KEY RD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 7 1 3 9 0 8
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
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired (! Fae Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e et e e e - - - e - ' Narme, -
AL WHITTE
MEREDITH, DEBRA K- Street Ad %(P %B Umber is l:l‘et Ag:’r—:'?gble) p “b
15510 BURNT STORE ROAD
PUNTA GORDA FL 33955 —
City Zip Code
PonTA GiorpA FL | 53455
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 ’%,_———'———_——_ Fz. 'Z. \
mmled nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Delete me DY@ v lae s Do [ Change B Addition g
N MEYER, RUSSELL NavE rfwfww 2
STREET ADDRESS | 5050 MARIANNE KEY RD #2-A STRFET ADDRESS [
[}
omv-st-2p | PUNTA GORDA FL Ciy-s1-2P -‘Fi' 2?,Q5 5 <
TmE V8D 1 Dekte T Pb Wian Change L Adciton | &%
& 5
o WINKLER, ED NAME EO §<
sTREET ADCRESS | B050 MARIANNE KEY RD #3-C STREET ADDRESS
om-stzp | PUNTAGORDAFL . . . . ... Jomesee GMQ—CL -
e TD O Delets TME [Jchange [ Addition
NAME TEFERTILLAR, JOAN HAME -
sTreeT A0CRESS | 5050 MARIANNE KEY RD #4-A STREET ADDRESS
GITY-ST-20P PUNTA GORDA FL iy -§1-21p
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZP
TITLE [ Delete TME [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supgfigd with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl rgport is true and accurate and thatemy 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 truge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with ap’aAd ‘/ with all other like empowered.
B HRONBZO fig]
SIGNATURE: ___SIS T ARONIBZ0 /19 A |
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Daty Caylime Phane #




