FILED

DOCUMENT # 710400

1. Entity Name

SEBRING RECREATION CLUB, INC.

2001 UNIFORM BUSINESS“REP'OR%(U_BH)

i~

Apr 12,2001 8:00 am
ecretary of State

03-19-2001 30044 023 ****g] 25

Principal Place of Business Mailing Address

SEBRING RECREATION CLUB SEBRING RECREATION CLLB

333 POMEGRANATE AVE 333 POMEGRAMATE AVE

SEBRING FL 33671 SEBRING FL 3871 ) -

us us __

AR
Sulte, Apt, #, etc, Suita, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbaer Applied For

53-1144396 Not Appicabl

Zp Country Zp Country 5. Cerifficate of Status Desired ~ [ ?g';’fquﬁ“"“"

7. Nama and Address of New Rogistared Agant

6. Name and Address of Cuyrent Registered Agem

HUNDLEY, JAMES
3651 HWY 27 S.
#60

SEBRING FL 33872

. . —

MAX: TFATE. ..

Vir Lo LN TS

M Avol PARK

8. The abave named gntity submits this statement for the purpose of changing its regisierad office or fegisterad algant, or boin, in the state ol Florica.

FL |00

J 1
FILE NOW: £. Elactlan Campaign Financing 35_90 May Pe Make Check Payahle to '
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' _
TILE PP 2 Delete e [ el Poane [ Addiion | S ——
e HUNDLEY, JAMES s we R ot g g/
smeeraooess | 3651 HWY 27 S. 60 957 S gy 30627 |3
arv-12¢ | SEBRING FL 33872 Brn EL 3. g
me P & peiete éﬂ/‘» Vet ] Hchange [ Addibion o
e GRAVES, EVALIN % / °T
smeevaoomess | 2900 . R. 37 N. /727 ES Oty (it P2~ 4753
or-s-2 | SEBRING FL 33670 , b 33870
e T e 4 =4 KCenge [ Acdillon _
28— = KNEPR; NOAH: et B g : /3:743_52@_'7"4:‘&”;4,_ S S -‘/ PN
sTeETAooRess | 2612 LAKEVIEW DR NEE. st aowess | 442 /1° otpgueots PP 0A
orv-sez¢ | SEBRING FL 33870 ovs-r | o funn | F€ 23872
TME D & peletn me V- ' #5 [Herange 3 Addiion
NAMEE Q'BLENNIS, EDWARD : NAME . e Y, i
SIREET ADURESS | §43 QAKX AVE STREET ADDRESS | &2 W@ 31_?,.(, y?ﬂﬂ
env-s1-2¢ | SEBRING FL 33870 orY-51.2p ' , 2 23870
| mne. D O pelete TME ’ “/ W [] Addiien %'
e TATE, RUTH we | éle; | /
steeTneess | 1999 CLARADGE AVE STHEE ADCRESS oo Pomis 4L 2 3E-87/2 |RE]
uv-st2> | AVON PARK FL 33825 o-41-27 nft 23€7 A
TIE 3 paivte TIMLE %ﬂ"‘“ ; Changs * (] Addition
NAME NAME ‘M ,{.: W dQ B
STREET ADORESS sweraoonsss | 2 7 L e K e _’g\?ﬂr
CTY-5T- 28 ony-51-28 ltbnn ot T D

changed, or on an al ach with

4, PAULIVE T
SIGNATURE:

o 1

12. | heraby certfy that the information supplied with his filing does not quality for The exemption siated in Section 11 5.07%3}0), Florida Statutes, | further cartify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corparation or the recelver or trusles empowered ta execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

[resBngdth all erm% \
i = A IOy,
,@ﬂzﬂ U A A ED

ect as if made under oath; thal | am an officer or diractor

U

Litsaves /1ol

Deytime Phone #

-



