2000 UNIFORM BUSINE&?‘.S REPORT (UBR) FILED

DOCUMENT # 710400 | MSar 22, 200(} %:00 am
b ene ecretary of State

Principal Place of Business Mailin‘g Address
SEBRING RECREATION CLUB SEBRING RECREATION CLUB
333 POMEGRANATE AVE 333 POMEGRANATE AVE
SEBRING FL 3387 : \SEBRING FL 33870-3242
us us i
e Fofoas OB
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 144396 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
. H1GHLANDS i ) _{HI-GHLANDS 5. Certificate of Status Desired (| Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
HUNDI.EY, JAMES Straet Address (PO, Box Number is Not Acceptable)
3651 HWY 27 8.
#60 Gi Zip Cod
SEBRING FL 33872 . ity FL ip Code

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

sanaTure I M ES HUMCQQS/ fres, ga/mw Mvmcdz.{_ 3- [3- 99

Signature, typed or printed name of ragisterad agent an{:l title f applicable. (NOTEfgislered Agent signature required when remslal:n(l DATE
FILE NOW: 9.’ Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 v
TIE ) C O Celete TITLE pp [OcChange [ Addition ! _
NAME HUNDLEY, JAMES HAME HUNDLEY, JAMES -
srveer a0ohess | 3651 HWY 27 S. #60 | STETAORESS | 3651 HWY 27 S #60 3
cnv-ST-2P | SEBRING FL 33872 tresAF | SEBRING, FL. 33870 y
e VP ' O Delete TITLE VP [JcChange [ Acdition |t
NAME (GRAVES, EVALIN NAME GRAVES, EVALIN
e ADID“ESS 2900 S. R 17 N. ; ST“EE;:‘“"P“ESS 2900 S.R. 17 N. o
orsv2P | SEBRING'FL 33870 P Jorvs | SEBRING, FL. 33870 ’
TITLE T O Detete TITLE T O Change [ Addition
NAME KNEPP, NOAH HAME KNEPP, NOAH
STREET ADDRESS | 2612 LAKEVIEW DR NE. STREETACDRESS | 2612 LAKEVIEW DR. N.E.
orv-st-2¢ | SERRING FL 33670 Or-STAP | SEBRING, FL. 33870
TILE D ' O pelete TILE D [ Change  [T] Addition
NAME O'BLENNIS, EDWARD NAME 0'BLEN1S, EDWARD
STREET ADDRESS | 543 OAK AVE ' STREETADDRESS | Ch3 QAK ,E\VE
PTYSTZP | SEBRING FL 33870 arSAF ] SERRING, FL. 33870
TITLE D B3 Calete TITLE D [ Change R] Addition
NAME JACOBS, MARGUERITE NAME TATE, RUTH
STREET ADDRESS | 696 SCHLOSSER SREETAOORESS | 1699 01 ARADGE AVE.
orv-51-2° | SEBRING FL 33872 VST 1 AVOM-PARK, -Fi—33825
— O Delete TILE ? -7 [1Change [ Adition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P | CITY -ST- 2IP

12. | hereby certify that the information supplied 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 ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga 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.

SIGNATURE: WU@M&&H&%% Howdley R 3-13700 3b3-382-74z

SWATURE AND TYPED OR PRINTED NAlME OF SIGNIN(¢FICEF| OR DIRECTOR Date Daytima Phone #




