CH e - ro )

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740849

1. Entity Name

FLORIDA OUTDOOR WRITERS ASSOCIATIO!‘I. INC.W_

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90070 014 ****51.25

Mailing Address

Principal Place of Business
OCALA FL 3470 GCALA FL 34470

41( N.E. (870 flire

$11IVE /T

r/,/%e’

LAV

3. Mailing Address

pyre—

LT

2. Principal Place of Business
QchLA, Ft

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 59—21903% - =~ | - |Not Applicable
T Zip -|-= ;Country Zip Country 0 $8.75 Additional

AR e N

maRe/N

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHARMACH, NANCY
OCALA FL 34470

Hit NE 1§£Thve.

Name

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

City

Zip Code

FL

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,

, £ D.

(NOTE: Registered Agant signature required when reinstating)

YK o/
/o

Slgnat; me of ragistered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/00)

10. OFFICERG AND DIRECTORS / 1. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTRRS IN 10

e T Delet TLE < R ange [ Addition

NAME TWYFORD, TOM e” NAME Dsca {f" :?:7'6/5 / _--D f‘? W E w

steeT a00REss | PO BOX 468 STREET ADDRESS | < g 25" Ce /e )/ ﬂp’ _

an-s-zf | WEST PALM BEACH FL 33402 ) CY-§i-21P O DE<=A"FL 3355¢

TIME VD 7 o KD e - v . Change [ Addition--
| WA 'HUBBARD, VAN o Pﬂ NAME ﬁf b Ak, VA, A

sTReeT AD0REsS | PO BOX. 146 STREET ADDRESS /4‘

ov-s-2¢ | pACIDA FL 33946 s | B A el o F = 33

TILE PD Delele TILE D . ‘ hange [ Addition

i SANDERS, DALE [ o 7:?7 ) £E L0 FEAN K. A

STREET ADDRESS | 7905 COLLEY RD STREET ADDRESS 0’71(} 77 P AL o sz 24 WM

orv-si-2¢ | ODESSA FL 33556 Ly avse | L PKE (1o RIT » FU 3 847

TIie ™ Defete TITLE v Change [ Addition

N MARELLO, FRANK X N J‘/ BrR NEE Jim

STREET ADDRESS | 910G PALOMINA DRIVE STREET ADORESS | 7 La e 5/‘# ’[2‘4/{ o

CITY-ST-ZIP LAKE WORTH FL 33467 ” CITY-S7-2IP g’VVn ,‘Pn 6‘9" 4 F L 5 3435.’

e DS Delete TLE s ’ 7 Change Addition

e ARBUTHNOT, ARBY % e Ha FF, #_jﬁfﬁ nay /F

sTaEeT A00RESS | PO BOX 1740 STREETADDRESS | 3 5”2 0 (Vi

o520 | LAKE PLACID FL 33852 st | S LETY M ather, FL 34695

TILE 20 %Delele TINE ,7 v D v O Change Addition

A WARNKE, JiM NAE 5C RN Tihe, MIKE

streer aooress | 617 LAKESIDE HARBOR STREET ADDRESS | of BZ EN K Id/?,é Dare.-

om-s-2¢ | BOYNTON BEACH FL 33435 avstr | SpriA g Ml Bl 3%60 9

=-12. -} hereby cerlify that-the information-supplied with this filing. does:not qualify for the exemption stated in. Section .1.19{07(3)(i),,F.10!i_da 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 truslee empowered 1o execute this report as required by Chapyeg617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all oth‘W
l"‘*'\ﬂﬂ-v-' Hw ] I VAN .,/ 7
SIGNATURE: L g ?4/(/(/ éf)?) 36 ~/17
7

SIGNATURE AND TYPEDR PEZIMED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




