12

2001 UNIFORM BUSINESS REPORT (UBR)

0021197

DQCUMENT # N96000005685
1 gﬁy"m"ame." o . FILED

MID FLORIDA BUCKSKIN ASSOCIATION, INC. . of wov2r PR 17
Principal Place of Business Mailing Address qeCRET ,’:R"' QF STATE
RT 3 BOX 1068 AT 3 BOX 1068 TALLAHASSEE, FLORIDA
GAINESVILLE FL 32653 GAINESVILLE FL 32653 ,
us ‘ us oonnavizlve——6

o

Eerr. T NEHERVURARH

Suite, Apt. #, exc. ~Sute, AL, eic. Sﬁ o ﬁﬁm G ace O
¥ g h%l B
City & State 4. FEI Number Applied For

ity & State
(e Srpra Bac 11 e, DSnes s feh £l 59-3397629 [Not Appiicable
Z U] Country ' v Zip ! Country . . $8.75 Additional
5‘301 \ La‘& U\SA‘ 3 :( L y 054 5. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Averta 4 Tohnser
KELLEY KAY Strqeléd%;eis_._(Pp %ox %@hﬁ)r [ & oj_t:\ccgmable) _
’ - - %) . Zj >
10308 NW 161ST ST /
MACHUA FL 32615 . e
i indode
. , Moo Smyenn Peoe k. FL 255, ¢
8. The above named entity submits this statement for the purposs of changing its registered o!ﬁce or registered ageng, ar both, in the state of Florida.
SIGNATURE %:ﬁhm Aﬂ.du;m) Q = 1$-0/
Signatull, typed or prntedYare o registered agehgBhd e # spplicable (NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to !
FEE IS $61.25 Trust Fund Gontribution, O  Addedto Fees Department of State !
|
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE P . W Delete TME FRes et @‘ Change p Adgdition | &
NAME KELLEY, KAY NAME BZE"‘G@*— g To1rson S
STREET ADDRESS | 10308 NW 161ST ST STREET ADDRESS 5
orv-st2p | ALACHUA FL 32615 oir-sr-zp . g
[
e v Nneme e fTd3 F%a.s,a’-t Al Ghange 0] Acdion |
NAME WILLIAMS, ROBIN NAME elo oem _g/kbéé /0 e - ©
STREET ADORESS | 610 SW BEND POINT STREET ADDRESS
CITY-ST-2IP IECANTO FL 34481 CITY-ST-2IP
TITLE D ‘Delete TITLE 3@(’, . ﬁhange [gAddinon
NAME WILSON, SHARON Ex NAME LQS/&QL HOJQLII/LS
Sweersoofess | 63g0 N. FALKENBURG-RD. - - Jsreeraonness | 7L % NN UI [
CirY-st-ze “TAMPA FI:33610 CITY-ST-2IP
WiLe D [ Tme TReAs etk ohange () Aition
e BUTCH, LAMPHERE NAME MARy - Tohn 3ot
STREET ADDRESS | 15801 LIVINGSTON AVE STREET ADDRESS 1 3 rYioon stone
emv-sT-2f | LUTZ FL 33549 cim-ST-2p ;ﬂg et Arge, Fr / ‘}iz/ /5
TIMLE D ’ ¥ Delete TILE b/ 2ec b0l . [Jchange  [JAddition
At MCGEE, LISA o Lmpheee, Bt
STREET ADDRESS | 4200 RAYBURN RD STREET ADDRESS 1S¥O L Lawinss for~ A&
or-sT2P | COCOA FL 32926 oimy-S1-2p butfr Fl s 3547 ,
TME D ¢ Delete TNLE p, Léc ol “ﬂML‘ [C]cChange [ Addition
NAME HOLTON, SUZANNE NAME ‘u zov Qhefedexs
STREET ADDRESS | 15631 NW CR 231 STREET ADDRESS !
orv-sT-7P | GAINESVILLE FL 32609 ov-5t-2p
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receliver or trustee empowered to 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.
ife 7 e fre —
ciGNaTURE: FASUSM AT OPS REGUIRED Q_/c-n



