2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763321

1. Entity Name

THE FLORIDA RECREATION AND PARK ASSOCIATION, INC

Secretary of State

01-21-2003 90503 023 **%*5] .25

Principal Place of Business

411 OFFICE PLAZA DR
TALLAHASSEE FL 32301

Mailing Address

411 QFFICE PLAZA DR
TAULAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

AT A G

Suite, Apt. #, eto. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEl Number 23.7413123 Applied For
Not Applicable
Zi ST t Z Count - iti
P : Country ‘P ountry 5. Certificate of Status Desired d $8.75 Addmona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ -~ Namg == -+ - s o ear— i . T P e —ia
ELEANOR WARMACK Strest Address (FO. Box Number is Not Acceplable)
411 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

’the chligations of registered agent.

. SIGNATURE
H Signature, typed cr printad name of registered agent and title if appllcable.
4 .

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

¢

. 9. Election Campaign Financing
Trust Fund Conlribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
me @0 - - . [ Delete TITLE [ Change ] Addition
NAME ABEL, JOE NAME
sTReer aporess (405 UNIVERSITY DRIVE: STREET ADDRESS
omv-s-2¢  |CORAL GABLES FL 33134 OITY-57-2P
TITLE P ‘ [ Delete TITLE [JChange [ Addition
NAME MILLER, STEVE NAME
sTREET ADDRESS | 100 MYRTLE AVE STREET ADDRESS
crv-st-2P | CLEARWATER FL 33758 CiITY-S7-2P
TLE B\ A e Olovelete. — -fmme i n e e et am oo [ Change [ Addition
HAME OWEN, TERRI NAME ) o
streeT aporess (14 N FOREST AVENUE STREET ADDRESS
crv-st-zF ] APOPKA FL 32703 CITY-§7-2IP
TITLE S (1 Detate TMLE [ change (3 Additin
NAME PALUS, KAREN NAME
STREET ADDRESS (4815 SILVER QAK BLVD STREET ADDRESS
orv-s-ze | MELBOURNE FL 32835 Ty -ST-2P
TITLE VP 1 Delete THTLE [Jchange [ Acdition
NAME STAVRES, T MICHAEL NAME
STREET ADDRESS [210 CYPRESS GARDENS BLVD STREET ADDRESS
orv-s-2¢  |WINTER HAVEN FL 33880 CITY-5T-2IP
TMLE ED ] Detete TILE . C]Change (] Addition
NAME ELEANOR WARMAGK NAME
staeeT 400Ress | 411 OFFICE PLAZA DOR. STREET ADDRESS
orv-s-2¢  [TALLAHASSEE FL 32301-2756 LITY-ST-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 Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmew address, with all other like empowered,
B ~ 1 P-T-lp ar “e.- “ in Ec ]
SIGNATURE: ORI LEEY N pad

)is [p3 SSD-81%-3224

m— e ————er e

CR2E037 (10/02)



