2000 UNIFORM BUSINESS REPORT (UBR)

—." "
| DOCUMENT # 766361 - FILED
to EnliyNare Jan 19, 2000 8:00 am
DESOTO COUNTY ADULT ATHLETIC ASSOCIATION, INC. Secretary of State
01-19-2000 90225 003 ****g] 25
Principal Place of Business Mailing Address
GO DCAAA 2500 SE QUAIL AVE
948 N ARCADIA AVE ARCADIA FL 34266-7604
ARCADIA FL 32821 s 0
us
> S TR KA EAV GRS U OR AN
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN TH!S SPACE
Cily & State ‘ City & State 4. FEl Number & F- A 3756320 Applied For
, NO APPUCA LE Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired J 38'75 A.ddjﬁo"al
. Y i - - e - = -7 Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name B o
TYNER LOIS Strest Address {P.O. Box Number is Not Acceplable)
2500 SE QUAIL AVE
ARCADIA FL 33821 Cit Zip Code
Iy FL |a]

_ 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if 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 Truet Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D [T Celets TITLE [ Change [ Addition
HAME NEWBERRY, EDDIE NAME
' STREETACDRESS | 3096 CREEKWOOD TERR STREET ADDRESS
L On-sTZP | ARCADIA FL 34266 CITY-ST-2iP
TLE - |PD O Defete TLE O Ghange  {J Addition
NAME NORRIS, JIMMY NAME
STREET ADDRESS | 3701 NE MCINTYRE.ST o mar e e STREETADDRESS | i
orv-s-2¢ | ARCADIA FL 34266 - ’ h ; CITY-ST-2F - o s e R
TMLE vD 1 Delete TILE [ Change (] Addition
NAME RIFE, DON NAME
STREET ADDRESS | 3087 SW HARVEY AVE STREET ADDRESS
CITY-8T-2IP ARCAD‘A FL 342% CITY-ST-2P
me D ¥ Delete TLE D 3 Change - [ Addition
HAME - ROSE, ROBIN NAME COKER, SEARS

smeeTanoress | D759 NW SCOUT AVE
Ciry-8T-21P ARCADIA,FL 34266

STREET ADDRESS | 1653 N.E. CROSS AVE
tmy-sT-2P | ARCADIA FL 34266

TE STD [ Delete TITLE [ Crange [ Addition
NAME TYNER, LOIS NAME

STREET ADDRESS 12500 SE QUAIL AVE STREET ADDRESS

un-si-2P - | ARCADIA FL 33821 GiTY-5T-2P

e D [ Delets TME [ change [ Addtticn
NAME TYNER, TOMMY - NAME

STREET ADDRESS | 2600 SE QUAIL AVE \ STREET ADDRESS

CITY-ST-ZIP AHCAD}A FL 13821 CITY-57-2IP

12. | hereby certify 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 informaticn
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 corperation or the regef stee empowered to expbute 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 attachrfent with an“address, wit othef like empowered,

SIGNATURE: U“’a‘%@ﬁﬂk‘%@éw& Z::gdr- /~D.g0 T S/-595-2030

SIGNATURE ‘myhsn OR PRINTED )(us OF SIGNING/OFFICER OR DIBECTOR Dats Daynme Phone #

CR2E037 (9/99)



