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DOCUMENT # 763321

1. Entity Name

THE FLORIDA RECREATION AND PARK ASSOCIATION, INC

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

§11 OFFICE PLAZA DR
TALLAHASSEE FL 32301 = = =

Mailing Address

41 OFFICE PLAZA DR
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

01-11-2001 90015 004 ****g] .25

AR

DO NOT WRITE IN THIS SPACE :

Applied For

City & State City & State 4. FEI Number f
23-7413123 Not Applicable i
!
Zip Country Zip Country . , $8.75 Additional il
5. Certificate of Status Desired a Fee Required bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent el
e m—t = e g o % & e % e e em— e | Name Ut !
Street Address (P.O. Box Number is Not Acceptable)
ELEANOR WARMACK ( o
411 OFFICE PLAZA DR.
TALLAHASSEE FL 32301 = 25 Code
Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE A
Signature, yPed or printed name of registerad agsnt and title it applicable. {NOTE: Registered 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, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TIME D [ Dalete TMLE P Thange [ Addilion g
NAME ABEL, JCE NAME s
STREET ADDRESS | 405 UUNIVERSITY DRIVE STREET ADDRESS §
CITY-87-1IF CITY-S§7-2IP
CORAL GABLES F|. 33134 |3
TITLE T [ Dekete TME O crange (] Addilen | &
A MILLER, STEVE v
STREET ADCRESS | 100 MYRTLE AVE STREET ADDRESS
orv-s2® | CLEARWATER FL 33758 ov-51-2P
ME~ ~ - =|-Dos e~ mET T D - e T s TS A Changs -k Aedition” |
NAME ROSS, FERLITA NAME Rob Shelfeld
STREET ADDRESS | 7525 N BLVD STREET ADDRESS |2t aile S GQM Blvd
GresTZP | TAMPA FL 33604 oSt | Winter Hawen, FL 339%0
TITLE [ EHfelete MLE g [ change  ©A Addition
NAME DAVIS, MARY A NANE Horen Palus
STREETADDRESS | 9450 18TH STREET NORTH STREETADDRESS | ABIS  Silver pak Bip |
OT-ST2¥ | SAINT PETERSBURG FL 33713 oStz Inejbourne Fu dzaxs—
T p O Delete me D Ehthange [ Adilion
NAME ABDO, MARK NAME
STREETADDRESS | {501 BELCHER RD STE 225 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-ZIP
TITLE . | ED 7 Delste TITLE [ Change [ Addition
N ELEANOR WARMACK N
STREET ADDRESS | 419 QFFICE PLAZA DR. STREET ADDRESS
onv-s-ZP | TALLAHASSEE FL 32301-2756 omr-s1-2¢
12. | hereby certity 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 accurate and thal 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 jrustee empowered to 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.
, ATV W AT AN o B 7 V) o E‘e&noerameO‘( /// _
SIGNATURE: ___ SIGEIAY nﬁ-/,(b}\MQ@L/W@ 1S I BD-518-3224
SIGNATURE AND TYPED OR PRINTEGWNANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




