2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13222

1. Entity Name

THE GILCHRIST COUNTY RECREATIONAL AUTHORITY, INC

<

Principal Place of Business

€/0 THEODORE M. BURT _
114 NE 18T ST {PO BOX 308} T
TRENTON FL 32633

Mailing Address

C/O THEODORE M. BURT
114 NE 18T 5T {PO BOX 208)
TRENTON FL 326830308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

" May 09, 2000 8:00 am
Secretary of State

05-09-2000 90136 024 ****5] .25

VRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59'2877209 Not Applicable
Zip Countey Zio Countey - - - §, Certificate of Status Desired 0O $8‘75 A_dd'ttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
' Street Address (P.0. Box Number is Not Acceptat'e)
BURT, THEODORE M.
114 NORTHEAST FIRST STREET . .
TRENTON FL 32693 .
E\‘ 0 : City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent anc ttle it applicable. {NOTE: Rogistared Agent signaturs required when reinstating} DATE

BEes EAaE R e oy
e R | o | L A SR,
it Flgﬁ&ﬁ?;‘f}’;: ) 9. Elgction Campaign Financing $5_QQ May Be aﬂkaghic:‘gﬁwﬂb,!{e’“ﬁ%g%ﬁ%"
FEEE!S_‘}G“"@Q ¥ Trust Fund Cantribution. . Added to Fees Depa’lj’t’g?%n‘gégﬁﬁt‘aht& ::“,,wa . ;‘
R R 2 al e B e St S RS

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11,
e 1D ﬁoeme NLE T/D 0 Change % Addition
NAME TEW, DENNIS NAME
STREET ADDRESS | 3449 SE 5TH TRAIL STREET ADDRESS JOHNSON, MARY ANN
orv-st-2> | TRENTON FL 32693 omvsrae | 7440 SW CR 334 |
— 0 . - , ﬂ-oeh&te TTLE IRTINITUNT FL, JJU?J [ Change Addition !
NAME QTTA, STEVE NAME VP :
STREET ADDRESS | 1005 NW 17TH AVE e STREET ADDRESS ,LOR_Dc ROGEB o e
av-st2F | CHEIFLND FL 32626 CITY-ST-ZP 721 NE 3rd STREET TRENTON. FL 32693
TITLE D O Delete TITLE s/D [0 Chenge Q Addition
NAME TUCKER, SCOTT NAME KIRBY. LINDA
STREET ADDRESS | 3660 NW CR 342 STREET ADDRESS
omv-sT-2° | BELL FL CITY-ST-2IP Eﬁ}?ﬂgﬁ 79£h éni' EIr n] UHE
TILE D O pelete TRLE ARENIVL. 2 T" SIS O Change  [J Addition
NAvE WATSON, GALEN HAME
STREET ADDRESS | 721 NLE. 3RD LANE STREET ADORESS
am-sT-2P | TRENTON FL 32683 CITY-§T-2P
THLE D 'ﬁ’@e!ege TITLE [Jchange  [1 Additicn
NAME STRICKLAND, TOMMY NAME
STREET ADDRESS | P.0). BOX 994 N/A STREET ADDRESS
GY-sT-7F [ TRENTON FL 32693 GITY-ST-2IP
THLE VPD [ pelele TITLE P/D E} Change (] Addition
e HALEY, CLOUD MaE
STREET ADORESS 624 NE 9TH STREET STREET AUDRESS HALEY. CLOUD
ory-sT-2P . | TRENTON FL CITY-ST- 7P 621 NE 9th' STREET

TEAAT T F- YW W\

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stateﬁin ggdﬁgrg‘i‘lQ‘SM)(i).%ﬁﬁE?rétatutes. | further certify that the information
indicated on this repon 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 directar
of the corporation or the raceiver or trustes empowergd to executerthis 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 ad itall piherli

T LY , Y I3 f o '
SIGNATURE: #8S Gz e S AR Y 04/25/00 (252) L&2-2017
SIGNATURE MthenPQg:NEWME OF SIGNING OFFICER OR DIRECTOR Date ST T Daytinte Phors 'y < 1




