2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714066

1. Entity Name

CEDAR HILLS ATHLETIC ASSOCIATION, INC.

Principa! Place of Business

4337 WATOMA ST.
P.O. BOX 14013
JACKSONVILLE FL 222381043

Mailing Address

4337 WATOMA ST.
P.0. BOX 14013
JACKSONVILLE FL 322384013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 035 ****6] .25

R

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59'6215158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o s ’ ' - : Name A - h o )
AU.EN, DURWARD E Street Address (P.O. Box Number is Not Acceptable)
1988 MUNCIE AVE
JACKSONVILLE FL 32210

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.

SIGNATU

o dvand & al—

Signature, typad or printed name of regxsla}ed agant and 1itls if applicable.

{NOTE: Registered Agent signature required when reinstating)

LATE

/,21/ 200 J

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmem of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 3] ﬂnetete e Ol change (X[ Acdition
NAME WILLIAMS, DAVID. NAME T heresa- Momwos
StheeT ADDRESS | 4048 GOBALT STREET ADDRESS & © T MY Orre- re=.
orv-s-2¢ | JACKSONVILLE FL 32210 ovseze | Jaeksonville FL 3224
TLE VP D veieee TE Vi " Change W) Andition
NAE SNOW, BRAD NAME Donald_ Provest: . Yo Dr )X
STREET ADDRESS | 8025 MOSS PT TR N STREET ADDRESS | (7 U= SnC:vJ whi .
arv-st2¢ | JACKSONVILLE FL 32210 o522 | Tacksenville ¥ 32240
TMme D - ’ T Delet TIE B D T - ) [l change ) Acdition
NAME WALL, SCOTT NAME
STREET ADDRESS | 6740 WATOMA STREET STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32210 CITY-T-2P
Tme D X oerete T 5 / . p 7 W orange  Dadsiion
NAME LOEHMAN, JAMES R NAME Va. al o e
STREET ADORESS | 4840 LOFTY PINES CIRCLE STREET ADDRESS | &2 7 fg -597‘ 44 '“J whe fe Df'
crv-s1-2p | JACKSONVILLE FL avsie | Taeksonville , FL 322/
TITLE p 1 Delete TILE [ Change [ Addition
NAME ALLEN, DURWARD NAME
STREET ADORESS | 1988 MUNCIE AVENUE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-§T-2P
TITLE T O Delete TITLE [ change [ Addition
NAME TAYLOR, DENISE NAME
STREET ADDRESS | 6022 SUDBURY AVE STREET ADDRESS
orv-s-2P | JACKSONVILLE FL CITY-§T-2IP

12, | hereby_certi that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 Gorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmant with an address,
SIGNATUR“. E, Srihetas

ith all cther like empowered.

RICWHAGRED

(2420

G~ (-l 3 C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



