2001 UNIFORM BUSINESS REPORT (UBR) May 1411?1%0%11) $:00 am %
DOCUMENT # 706981 Secret.,ary of State :

. 05-14-2001 90190 049 ****70.00
ANNIE MATTOX RECREATION CENTER, INC.

Principal Place of Business Mailing Address
BTV ION
901 NE CENTRAL AVENUE PO BOX 1663
LAKE CITY FL 32055 LAKE GITY FL 32056
us us

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"l" Ill" II
Qo1 Noteast CenteR RNE.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily 3 State o Cily & State 4. FEI Number 195Ny Applied For
LﬂK& C&ﬂ ; IOﬁAﬁ Not Applicable
" 7 : - .
Zzabg Cliimsy Zp Country 5. Certificate of Status Desired EASJS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, LLLE M Strest Address (P.O. Box Number is Not Acceptable)
729 EAST LEON STREET
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Regisiered 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. O Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete T 1 EKZ'CK‘ ?PC.\\Q Brfage [ addion | S
! e
e MERRICK, RACHEL J e 1“5\35 LALE. DRIVE 2
STREET ADDRESS | 1535 LAKE DRIVE sTReeT ADDREss | - FL P
CITy-5T-2IP LAKE CITY FL 32055 CITY-ST-2IP Lﬁm, C\ 1 3Qb§ o
e o
e D gDelete TILE T S |Est R"A [ Change  MAGaition &
NAVE BROWN, WiLL HAME ROUTE b BoK Y77
STREETADDRESS | {750 FAIRVIEW STREET ADDRESS !
CiTy-ST-2IP LAKE CITY FL CITY-ST-2IP mmcj*‘il F(—- 3 M:S
e v [ Delete 11T D O Change  fition
e GEORGE, LEROY e o3¢l Grahe D
STREET ADDRESS | ROUTE 22 BOX 2412 STREET ADDRESS o\‘h"’z { Bﬁ]( 87~
©,
CITY-5T-2IP LAKE CITY FL 32024 CITY-8T-21P d‘m t H_ 3’.‘&55—
L4
TME S 3 Detete TITLE ‘D . O Change  #=Hmdhion
e PEARSON, LILLIE M N * MENIN WINS‘f"N+ SR
STREET ADDRESS | 798 EAST LEON STREET STREET ADDRESS 5‘, DuﬁNE, 5‘\'?&
ovSTEP | LAKE CITY i 32055 oS €, Oy, Fi- 32025 -
TiE D O Deets e VQJ"H wi Ol change P Addtion
NAME WILLIAMSON, NELO NAWE b SIrEE:
STREET ADDRESS | 937 PATl'ERéON ST sweer aoomess | PGS0 TY‘R&\’" (15
on-sT-2¢ | ) AKE OITY FL 32055 ovser | WALE, O !
TILE T %elete TME y [ change ] Addition
NAVE MERRICK, RACHEL HAME
STREETADDRESS | 1535 LAKE DR STREET ADDRESS
CITY-ST-2IP LAKE CITY FI. CIIY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowered 1o execute 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 attachment with an address, with all other like empowered.
D
cmnin e 4l Lo DM L AR 23 Yen/  3UDLT



