2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

739402

FLORIDA DIVISION OF THE IZAAK WALTON LEAGUE OF A

Principal Place cf Business

31 GARDEN COVE DR.
KEY LARGO FL 33037

Mailing Address

P. 0. BOX 236
HOMESTEAD FL 33090
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90193 033 ****5] .25

(LUD LD

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59‘0998701 Not Applicable
2i Count Zi Count M
P ouniry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name

CHENOWETH, MICHAEL
31 GARDEN COVE DR.

F

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

KEY LARGO FL »
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
RO ,":- i
SIGNATURE -
SIQh@tum rypef:l or printed name of registerad agent and titla if applicable. (NOTE: Registerod Agent signature required when rainstabng) DATE
~-FILE NOW: h 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD O Delete TMLE s/0 [ Change  [Brddition
e CHENOWETH, MICHAEL F e FreRc e, Pamer s o

STREET ADDRESS | 31 GARDEN COVE DR. STREET AQDRESS | B { G AOES oV

CITY-§T-2IP KEY LARGO FL 32037 CITY-ST-2P oy ,_,,4/26-0" ;‘ L 23037

TITLE VD ‘ O Detete TILE y [ Change  [&FAddition
NAME KEELER, CARL’ NAME TOn SMITH

STREET ADDRESS | 211 CHAUNCEY AVE. E STRECTADDRESS | {34 D ove ©Rf)s LAAS &

eIt - | BRANDENTONFLU34208 - - - - =~ - - - ciry-§i-ae MEPLES  FLotang BYio—YWLS

TITLE m - O Delete | ome [ change [ Adaition
NAME MILLER, LLOYD NAME

STREET ADDRESS | 97720 SW 197 AVE. STREET ADDRESS

CITY-5T-2IP 'HOMESTEAD FL 33031 CITY-ST-2IP

TME PD (] Dalete TITLE [J Change [ Addition
NAME GREENE, JUANITA NAME

STREET ADDRESS | 150 SABAL PALM AVE. STREET ADDRESS

CiTY-ST-7IP TAVERNIER FL 33070 CITY-ST-ZP

TIME D 3 Delete THLE O change [ Addition
NAME SKINNER, ROBERT NAME

STREET ALDRESS | 2730 SW 3RD AVENUE-SUITE 205 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-$T-2P

TITLE D [ oelete TILE [ change [ Addition
NAME KNOWLES, AMY NAME

STREET ADDRESS | 140 MADIERA RD STREET ADCRESS

CITY-ST-2IP ISLAMORADA FL 33036 CITY-$T-2P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute thimreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empbpwered.
/

SN LT Y

A

30 JAL 2000 305-45)-QG%93

changed, or on an anacW;Wm like
/PN A3 Y w f, - @
SIGNATURE: vty 1 A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




