2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000003089 - Mar 19, 2001 8:00 am
I+ Bty Name Secretary of State

LAKE COUNTY FLY FISHERS ASSOCIATION, INC. 03-19-2001 90048 046 ==**61.25
Principal Place of Business Mailing Address
2290 KNOLLWOOD DRIVE 2290 KNOLLWOOD DRIVE
LEESBURG FL 34748 LEESBURG FL 34748 .
=
C003495%
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-3489585 Not Applicable
[T R T o — "“'t“F.":—:,—G—; — [ B RN =t e oo T - 2 o
° Country ap Country 5. Cerificate of Staws Desired  [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, BARRY L . Street Address (P.O. Box Number is Not Accentable)
2290 KNOLLWOQD DRIVE
LEESBURY FL 34748
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
Slgnature, typed or printed name of registerad agent and titla if applicabla. {NQTE: Ragistared Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing '$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O Dalete TILE [J Change  [J Addition | &
HAME KENTE, BARRY L NAME S
STREET ADDRESS | 2980 KNOLLWOOD DRIVE STREET ADDRESS P
CITY-S7-2IP LEESBURG FL 34748 CITY-ST-2IP o
o
TNLE D O Delete TILE [ Change [ Additicn CLE)
NAME JACOBS, CHARLIE HAME
- STREETADDRESS-|. 05202 SYDNEY-ROAD- - - R [ STREET ADDRESS . e = - - -
orv-sT-2¢ | FRUMLAND PARK FL 34731 cirv-st-2P
TITLE D (] Detate TILE [J Change [ Addition
NAME RAPISARDI, ED NAME
streer s0ofess | 35103 RIVERSIDE COURT STREET ADDRESS
CITY-§T-ZiP LEESBURG FL 34788 CITY-ST-ZIP
TLE O pelete TIE | . [dChange  BeLAddition
NAME NAME DeutLas M. PemBSK
STREET ADDRESS seeTAbDREss | S4B CARRERA be.
CTY-§T-2IP CITY-ST-2P LADY Laks, FL 32/59
TITLE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21F
TITLE [3 alete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ' CITY-S7-2IP
12. | hereby certify that the informativn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.
\ AT e -
SIGNATURE: hﬂng“mﬂ'\” VAR EE RS D sme ek 3/ z«(-/af 352 2S¥~o2Y
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Bate Daytime Prions #




