2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740849

1. Entity Name

FLORIDA OUTDOOR WRITERS ASSOCIATION, INC.

e T A Y TR A —— ————.

Principal Place of Business

#11 NE 18TH AVENUE
OCALA AL 34470

Mailing Address

411 NE 18TH AVENUE

OCALA FL 34470

2, Principal Place of Business

3. Mailing Address

m FILED
Mar 29, 2002 8:00 am
Secretary of State

MWD

il

IR

|

DO NOT WRITE IN THIS SPACE

02-11-2002 90105 042 ****g1 .25

I

Sulte, Apt. #, 8ic. Suite, Apt. #, elc.
City & State City & State 4, FEI Number Applied For
59-2190309 Not Applicable
Zp Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired a Fee Reguired
5. Namo and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name

SCHARMACH, NANCY

Streat Address (P.0. Box Number is Not Acceptable)

411 NE 18TH AVENUE
OCALA FL 34470 oy Zip Code
FL |
8. The above narned entity submiis this statement for the purpase of changing its registered office o registered agent, or both, in the state of Florica.
SIGNATURE
‘ Sim.rwedurpvmdmd ragittared agent and litle if appcatla {NOTE: Pleg|starad AGe Egnaiwre recuired when rsinststing) DATE
W 9. Election Campaign Financing $5.00 May Be Make Check Payable to \\
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10 OFFICERS AND DIRECTORS N | XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oC : elete e Ohacrrnpn IR Change ] Addition
NAME TWYFORD, TOM NAME -D Hubbaed v7n
stvee sovess | PO BOX 468 o WYY VAR A ,
or-st.zp  [WEST PALM BEACH FL 33402 . avstr | o meln @ FL 339
ms w Delete e 7 Res 19 . Chage [ Addition
Naw HUBBARD, VAN Fd we O W ARNKE , o (477 X
e O BOX 1 s | T S e HoRBE
orv-st-22__ [PLACIDA FL 33348 avsize | 2PN 1okl A ERcH, F LW.B 3¥35
me PD y_n_em TRE 4‘ V 7 Change (] Addition
we__|saNDERS, DALE A .w.af_])ﬂ.,@yffé SeARANTING , m i &
" STz avomess | 7905 COLLEY RD STREET ADORESS /3¢ -]
arv-st-a7  ({ODESSA FL 33558 ) Y- $T-2P P
e ™ F Delets TIE “I"REAS UIPE L Change L) Addition
e MARELLO, FRANK e ol ELLD FRAPK |
sTReET A0oREss (9109 PALOMINA DRIVE swesTavess | Qrg 4 fOr€ ; ;
cmv-s1-22 || AKE WORTH FL 33467 orv-s1-2p 334%¢7
e V] Deletz e EcrRE . . (Change  [J Addition
we  [ARBUTHNOT, ARBY R we D oo , @rlf Mlre
streeT ADDAESS | PO BOX 1740 $TREET ADDRESS ERs L NEST
o520 |LAKE PLACID FL 23852 o om-51-20 3%;/:\(14 0.2 Calaes el 3 Yeo7
TME a0 Delete TIE ogﬂ/' 0 change Addition
woe [ WARNKE, aM s Lf ERy Thorhkh f/ R
{ STREET ADDRESS | 817 LAKESIDE HARBOR STREET ADDRESS /f‘f B kis ﬁ/lftr/ fM
cmv-srze  |BOYNTON BEACH FL 33435 com-§1-29 é—ﬁM’ v, L. 3385/0

12. | hereby certify that the informaltion supplied wilh this fillng does nol qualify for tha exemption stated in Section 119.07 5)(i), Flflprida Staunas. | futher cartify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute jhis repg&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changad, or on an attachment with an address. with al! ather like gfnpo

SIGNATURE: 320,

ar

/. ﬁ/ﬁa(ff%ﬂéé'//w

EIGNATURE AMD TYPED Th PRIAE

D NAME OF SGMING O

FRCER OA DIRECTOR

Daynma Phone &

CR2E037 (9/01)




