2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003889

1. Enlity Name

NORTH FLORIDA HOCKEY ASSOCIATION, INC.

2/28/00-90072-036-361.25-$61.25

Fn?wr STALE
ARY Ul oid
P ARPORATIDNS

Principat Place of Business Mailing Address 00 MAR 30 PH 2 32
3605 PHILLIPS HIGHWAY (MARKET SQUARE MALL) P.0O. BOX 5128
JACKSONVILLE FL 32207 JAGKSONVILLE FL 322475128
us
Svite, ApL #, ete.’ Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
, 59-3389566 Not Applicable
Zip Country ap Country 5, Certificate of Status Desited a ?g'gfmﬁf: d'rtior:al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
CO_OMBS JACK - — —Street Address (P.O-Box Number-is Not-Agceptable) - —
(]
2825 N FIRST-AVE - p— B —— -
FERNANDINA BEAGH FL 32054 _
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the state of Florida.
SIGNATURE
' Sigrutura, typed or printad neme of rejesiersd agend ard e ¥ applicable. {NOTE: Registered Agent signature raquined when rensiatng) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 vay Ba Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. {7 Added to Foes Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10
me . P O oetete TME [ Change  [J Addition
RAME COOMBS, JACK NAME
STREET ADDRESS | 2825' N FIRST AVE D STREET ADDRESS
crv-s-2 | FERMANDINA BEACH FL 32034 7 cimy-S1-2° :
e VPD' Delsle TITLE [JChange ) Addiion
RAME 0'SHAUGHNESSY, TOM _ HAME
sTrReeT ASDRESS | 428 BUCKEYE LN E é STREEY ADORESS
arv-s-7> | FRUIT COVE FL 32259 coy-st-2e
TILE VPD‘ [ pelete TTE [ change [ Addition
“NAME FWILLIAM? KAYE ~NAME — e e e — —— e
stveet aooecss | 1975 BRECKENRIDGE BLVD O STREET ADORESS
=St IE_ AR FRURG.FL.32088 CiTy-ST-2P _
TTLE |8 ' O detete O crangs [ Acdition
HAME WILCOX, ANGELA : NAME
sTREET ADCRESS | 1629 CHARON RD. D STREET ADORESS
wrv-st22 ) JACKSONVILLE FL 32205 - S5-2¢ .
e T 0 Detete e O cmnge  [] Addition
e STEWART, KIRSTH D NAME
STeeT ADORESS [ 8118 GREEN GLADE STREET ADDRESS
om-51-2P | JACKSONVILLE FL 32258 CITY-ST-ZP
g ' 2 Oetets e [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 Cmy-§T- 2P

12 | hereby certify Ihat the information supplied with this meng does not qualify for the exemption stated in Section 119.C7({3Xi), Florida Statutes. | furlher certify that the information

indicated o this repart ar supplemental report is true an
of the corporalion or the receiver or trusiee empawerad to execute this report as required by

changad, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

accurate and (hat my signature shall have the same legal ellect as it mada under calh; that | am an officer or director
Chapter 817, Florida Statutes; and that my name appears In Block 10 or Blogk 113t

"3 4= > e . ]
LRNRT SHERE OUIRE Ricwnc t halos  exi-1tes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTCA Date DBayyrma Phone #

CR2EQ37 (9/99)




