|
E EE——— |
2003 NOT-FOR-PROFIT CORPORATION Feb 19%16(];:3])8:00 am |

UNIFORM BUSINESS REPORT (UBR)
- — retary of State
DOCUMENT # 714066 5_% Sgggzoos 92;)1]2 001 ****70,00

1. Entity Name

CEDAR HILLS ATHLETIC ASSOGIATION, INC.

Principal Place of Business Mailing Address TYvwauyy
4337 WATOMA ST. 4337 WATOMA ST,
P.O. BOX 14013 P.O. BOX 14013
JACKSONVILLE FL 32238-1013 JACKSONVILLE FI 322381013
E- Frincipal Place of Business 3. Malling Address ”m” um “ ” " l ” , " ”‘ m ” ” m“ m” m‘
Suite, Apt. #. ete. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State - ‘ 4. FEl Number 596216158 Applied For
| P Not Applicable
Zip Country Zip Country s ) $8.75 additional
5. C.ertlflcate of Status Desirad w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ) T T — - = Na—rﬁé- T~ T em e pliE - ~ -
‘ PH“'POT' JOHN !"u"{."‘: Street Address {P.0. Box Number is Not Acceptable)
. 5036 MONROE SMITH RD -
-+ JACKSONVILLE FL 32210
' .,; ) . u City FL Zip Codle ]

S.W‘apo_ve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio_ns of registered agent.

SIGNATUQE&QSLB‘B s ' K- {S-0

4 or printed name of registered agent and (il It applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

. . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FIL H . ay Be
ILE Now FEE, 1S $61.25 Trust Fund Contribution, O i Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TILE [ Change ] Addition
NAME PHILPQT, JANET D NAME |

STREET ADDRESS

CITY-ST-ZIP
TITLE O Change [ Addition

CR2E037 (10/02)

STREET ACDRESS | 5036 MONROE SMITH RD
em-sT-2P 1 JACKSONVILLE FL 32210
VP

TITLE

[T oelete

NAME HERREN, KEITH VP NAME

STheeT aporess | 5637 MORET DR. E STREET ADDRESS ~

orv-sT-2F | JACKSONVILLE FL e o emstae | e o - 7

e D Delet e D O Changs  JX{ Additon
NAME WALL, SCOTT R e NAME Donald FProvost .

staeTaonress | I3 Smows Wi Da
CITY-ST-2iF J?l&ksbnv;\\,e, ;q_p 22910

STReET AnDRess | 7039 PAMELA DR.
erv-st-zp | JACKSONVILLE FL 32210
S

TITLE (7 Detete TITLE [ cChange [ Addition
NAME PROVOST, VALENCIA NAME

STREET ADDRESS | 6743 SNOW WHITE DR STREET ADDRESS

CITy-57-21P JACKSONVILLE FL 32210 GiTy-sT-2IP

TIMLE P O Detete TITLE O Change [ Addition
NAME PHILPOT, JOHN B 2 NAME

STREET ACDRESS | 5036 MONROE SMITH RO STREFT ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE T [ Detete L (JChangs  [J Addition
JAME TAYLOR, DENISE NAME

TREET ADDRESS | 6022 SUDBURY AVE STREET ADRESS

iTv-ST-2P - ) JACKSONVILLE FL CiTY-§7-21P

2. | herghy certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute thig report as required by Chapter 817, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addresg, with all other like empowered.

SIGNATURE ! EVIRED RNAT O DAk o o ae

______________




