2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91305 042 ****70.00

DOCUMENT # N0O4164

1. Entity Name

CAVE DIVING SECTION OF THE NATIONAL SPELECLOGICA

Principal Place of Business Mailing Address

P.0. BOX 38057 P.0. BOX 38057 L
TALLAHASSEE FL 323158057 TALLAHASSEE FL 323150057 Dod{B03
Us us

(T

I [RIRA

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, 610, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—2437883 Not Applicable
i Ci Zi C it
<ip ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N o ) o Narme A B . » .
RYAN, BRUCE M Street Address (P.0. Box Number is Not Acceptable)
r
1932 QUEENSWOOD DR.
TALLAHASSEE FL 32303
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabte. (NQTE: 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, U Addedto Fees Department of State i
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TILE E O Change B Addition | S
NAME JONES, JOHN . NAME OUCHER, ”.5,' ic.’HH?-g ,&Mc&‘ 2
stheeT apDRess | 121 THOMAS STREET sweereoniess | 4G 3D NE 2T TH e
or-st-2p | GRIFFIN GA 30224 OITY-ST-2IP OCALA ,FL 34979 S
od
TILE cD O Delete TITLE [ Change [ Addition &
NAME ORMEROID, STEVE RAME
STREET ADDRESS | 629 WEST 4TH STREET STREET ADDRESS
CITY-ST-2iIP MARYSVILLE FL 43040 CITY-S7-2IP
TTLE D _ Ooee . me o . Change [ Addition
NAME “|"SOMERS, BETH" " R ane :
staeet anoress | 6025 HOPE HILL ROAD STREET ADDRESS
onv-sr-2p | BROOKSVILLE FL 34601 Ciry-§7-2p
TITLE vD ‘ [ Delete TITLE O change [ Addition
NAME STEINGART, MARK NAME
streeT aooress | 6025 HOPE HILL ROAD STREET ADDRESS
CITY- ST-2P BROOKSVILLE FL 34601 cimy-S1-21P
TITLE SD O belete TILE [ Change [ Addition
NAME WATSON, PAT NAME
streeT aneress | PLO. BOX 210571 STREET ADDRESS
CiTY-ST-2IP MONTGOMERY AL 36121 CHY-ST-7IP
TIMLE D [ pelete TILE [ Change [ Addition
NAME WILLIS, DENNY NAME
streer anoaess | 200 SELLERSVILLE DRIVE SIREET ADDRESS
erv-s1-ze | £, STROUDSBURG PA 18301 CITY-ST-21P
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerge ™ axecute 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 agldress, wi her like empowered. .
— .
=~ ~ 74 _— - r
SIGNATURE: &%ﬁl/@’ (s REAVIFS ey C. ormezgsa ]! /» 937-L44 2559
SINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Devime Phong #§



