FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N13222

1. Corporation Name

THE GILCHRIST COUNTY RECREATIONAL AUTHORITY, INC

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]' 08, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT cecretay of Sirte. Secretary of State
DIVISION OF CORPORATIONS 03-08-1999 90046 001 ****61.25

Principal Place of Business Mailing Address
C/0 THEODORE M. BURT G/0O THEQDORE M. BURT
114 NE 1ST ST (PO BOX 308} 114 NE 15T ST (PO BOX 308)
TRENTON FI. 32693 TRENTON FL 32693
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/29/1986
Suite, Apt. #, etc.. Suite, Apt. #, elc. 4. FE} Number Applied For
(22] 27) .| 592877209 [ Not Applicable
_] City & State City & State 5. Certifcato of Status Desred [ $8.75 Additional
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [El ;l [3_01 Trust Fund Contribution a Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
BUHT, THEODORE M. B2{ Street Address (P.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693 83
84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of_ changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TTLE I D ST [ DELETE 1A TILE [OcChange  [J Addition
NAME TEW. DENNIS 1.2 NAME
sTReeT ADDRESS| 3449 SE 5TH TRAIL 13 STREET ADDRESS
em-stze | TRENTON FL 32693 14 CITY-57-2IP
TITLE D (x] DELETE 21TIMLE D [iChange K ddition
NAME LONG, STEVE - 22 NAME Steve Otta
sreeT anpRess| 0BG NN ETTHLAVE 2.3 STREET ADDRESS
arv.st.ze | GHEENEELO2626 LACTY-5T-2P . p— S e s e o e e
TME D [y DELETE 3 TITLE D OChange 7] Addition
NAME SMITH, DARRELL 32 NAME Scott Tucker
sTreeT aDDRess| 3660 NW CR 342 3.3 STREET ADDRESS
cmv.stze | BELL FL 34, CITY-ST-2P
Tme P D VP T DELETE 41 TME D DiChange [y 4odion
NAME LORD, ROGER A 4, 2NAME Galen Watson
stree aporess| 721 NLE. 3RD LANE 43 STREET ADDRESS
CITY-ST-2P TRENTON FL 32693 4.4 CITY-ST-2IP
TME D g DELETE 51TITLE D [Jchange K] Addition
NAME IDDINGS, SANDRA 52NAME Tommy Strickland
streer aooress| P.O. BOX 994 N/A 5.3 STREET ADDRESS
orv.st-ze | VRENTON FL 32693 SACITY-ST. 7P
TIME VX DP [J DELETE 8.1 TME [JChange [ Addition
NAME HALEY, CLOUD 6.2 NAME
streeTaooress| 621 NE 9TH STREET 63 STREET ADORESS
orv-g.ze | TRENTON FL $4 CITY-ST.ZP

14. | hereby certify that the information suppiied 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 annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an.atiac

ent with apfaddresy, with all other like empowered.

ver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W HEIRY

CR2EQ37 (11/98)

SIGNATURE: A/ QU#REB 20058 (303) wes-23s)

Daytime Phone #



