2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739402 Mar 06, 2001 8:00 am -
" Enty e Secretary of State

FLORIDA DIVISION OF THE IZAAK WALTON LEAGUE OF A 03-06-2001 90322 023 ****§] 25
Principal Place of Business Mailing Address
31 GARDEN GOVE DR. P. 0. BOX 236
KEY LARGO FL 33037 HOMESTEAD FL 33090
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0998701 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?a -73 Additional
ee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
- S Rt S = e = mres -l "Nams - . © eemmEo- - . o — oot i
CHENOWETH, MICHAEL F Street Address (P.O. Box Number is Not Acceptahble}
31 GARDEN COVE DR.
KEY LARGO FL
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tne vD O Delete TITLE D Brermnge [ Addition | S
NAME CHENOWETH, MICHAEL F NAME s
streeTa00ress | 31 GARDEN COVEDR. STREET ADDRESS P~
CITy-ST-ZP KEY LARGO FL 33037 CITY-ST-21P 2
- o
TLE vD ] Delete TMLE PO [ Change  [(Afddition |G
[$]
N KEELER, CARL N CHARLES DRURAY 2o
stReeT aDcRESS | 291 CHAUNCEY AVE. E STREET ADDRESS 866 s Corescesy 20
CITY-ST-2IP BRANDEN‘[ON FL 34208 CITY-31-7IP E-S_, mo F'La,z,o;c 3 3 q{ 2,8
me 1T T T T T TN 0O Delee "l T SD - o © T O thange  [®rfddition
NAWE MILLER, LLOYD NAME BER &QUIST , SARAH
STREET ADDRESS | 27720 SW 197 AVE. STREET ADORESS (@ 0 & § COREECROwW 2540
CITY-ST-ZiP HOMESTEAD FL 33031 orv-st-zp ST IR O | [Lronidit 3 3528
TmE PD O Delete e V) @Thange O Adiion
WAME GREENE, JUANITA HAME -
sTheET A00RESS | 150 SABAL PALM AVE. STHEET AO0HESS | POO BILT MORE L3 py E 4O7 7
cT-s1-2P | TAVERNIER FL 33070 ore-si-zr (G0 AL CARLES, Foriod 33134
TITLE D : 3 Delete TITLE (1 change  [E#miticn
NAME SKINNER, ROBERT NAME
STREET ADGRESS | 9730 SW 3RD AVENUE-SUITE 205 STREET ADDRESS -
CITY-ST1-21P M|AM| FL CITY-ST-2IP
TILE D [ pelete TILE [J Change [ Addition
NAME KNOWLES, AMY NAME
STREET ADORESS | 140 MADIERA RD STREET ADDRESS
orv-s2¢ | |SLAMORADA FL 33036 oY st-2p
12. | hereby cerlify that the information supplied with ihis filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 officer or director
of the corporalion or the receiver or trusiee empowered lo execute this repogres requirad by Chapter 617, Florica Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an attachment with ar} ad re Al g J
/ S ,
SIGNATURE: /2% 27 O JHWIWEZ F.CH g JonsTH 26 FEBLO0! 325-4S1-0953
SIGNATURE AND PED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




