2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10922 Mar 06, 2002 8:00 am
1. Bty Neme Secretary of State

YULEE ATHLETIC ASSOCIATION, INC. 2000 0TS 020 <*ere 25
Principal Place of Business Malling Address
314 PAGE'S DAIRY RD 314 PAGE'S DAIRY RD
P. 0. BOX 731 P. 0. BOX 731
YULEE FL 32097 YULEE FL 32097
T s TR ARG
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2708076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e $ e ke 5 amus
AT G T A e e e e = Streemddr s( T e
SAMUS, VICTOR R e e = Y
199 RIVER QAKS DRIVE , I

FERNANDINA BEACH FL 32034

dtf, U leo FL | 32899

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

o "1//«9 fo &

SIGNATURE

CR2E037 (9/01)

Ignature. typed or printed name of registered agent and lille if applicable. {NOTE: Registeﬁd Age‘ﬁ signature requirad when reinslating) DATE
-
b ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
. ) . y Be
Flf:E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD OJ Delete TLE [J Change (] Addition
NAME SAMUS, JOE NAME
STREET ADDRESS | $SS-PIRAIES-BF-RE: 2 729 T rafes W‘tu‘ STREET ADDRESS
orv-sT-2P |YULEE FL 32097 CITY-ST-2IP
e VPD P TIILE YPD [J Change Mdd\'tion
gfrfa ADDRESS DALE. 2::;; ADDRESS | ans o hnsor-
2184 HADDOCK RD jRane I8 Rl
omv-st-2F  |YULEE FL 32097 CITY-ST-2IP v
me  |TD_ —— 0 Delete TIME ' O Chan|e [ Addition
NAME ) SAMUS;VICKIEL o - ' NAME ST T s T ==- FETmEE e o e
STREET ADDRESS m').?? 71 rw‘fes Nag STREET ADDRESS
omv-s1-7¢  [YULEE FL 32007 CITY-§T-2IP
TITLE s /'WDEIEIB TLE SH [ Change deilil)ﬂ
e ALLEN, CINDY e Linda tHallmack
STREET ADORESS |2184 HADDOCK RD STREET ADDRESS | 4™g~ 3 7”1 1ne ,-?a(
or-sT-2P  |\YULEE FL 32097 - GITY-ST-7IP Ulee FL 32097
TITLE [ oelete TITLE ~J [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE ) Delete TILE [Jchange [ Addition
NAME . NAME o
STREET ADDRESS , STREET ADDRESS :
CITY-ST-2IP CIFY-ST-ZP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered o 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.
) R S AR :
SIGNATURE: O RAGGRRAED ‘;1/; G/oa  FO¥321HI2Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




