2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718136 FILED
1. Entity Name Feb 01, 2000 8:00 am
CLEWISTON JR. FOOTBALL ASSN,. INC. Secretary of State
02-01-2000 90021 046 ****g] 25
Principal Place of Business Mailing Address
104 BOND STREET P O BOX 1138
CLEWISTON FL 33440 CLEWISTON FL 33440-1138
us us
s S e RN AR AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired O gg'gglﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T a Name _ . [ - :
POTTER.JOHN M Street Address (P.O. Box Number is Not Acceptable)
300 E. VENTURA AVE.
CLEWISTON FL 33440
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.

A YA

SIGNATURE
Signatirs, fyped or prmledh_al_'n_e of registered agent and title if applicable (NOTE' Registered Agant signature required when reinstating) DATE

it

“FILE NOW: * 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE 15 $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TITLE [ change [ Addition
NAME BERAZA, CHRIS NAME
STREET ADDRESS | PL0. BOX 1003 N/A STREEY ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-ST-2IP
THTLE P O Delete TILE [Jchenge [ Additien
NAME CUTSHAW, BEN NAME
STREET ADDRESS | 1708 SHANE ST. STREET ADDRESS o
CITY-5T-2IP CLEWISTON FL 33440 CTY-ST-2IP . - 7
TLE S - Closete  — - B TME — ~ememe | [ Change - - [ Addition |

m———

NAME HELMS, JERRY v e N
STREET ADDRESS | 615 RIDGEVIEW CIRCLE STREET ADDRESS — \\\\
CITY-ST-20P CLEWISTON FL 33440 CITY-ST-2IP ¥~:_._:‘_
TITLE D O Defete TMME [J Change [ Adcition
NAME REDISH, RICK NAME
STREET ADDRESS | 104 BOND ST. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-5T-2IF
TILE D [ Delete I TILE [ Change [ Acditian
NAME HELMS, DEANNA NAME
STREET ADDRESS | 615 RIDGEVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2IF
TITLE D O Delete TILE [ Change  [] Addition
NAME BARNES, RALPH NAME
STREET ADDRESS | 335 W. ARCADE STREET ADDRESS
CITY-ST-ZIF CLEWISTON FL 33440 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver_or trustaempowered 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 Wjtfhgn ackirzss, with all otheglke emispwered!

CR2E037 (9/99)

S

~

SIGNATURE: ___ Sl e O ‘\J&XRQQ&K\\ \A\A00 WL ARIAY]

SIGNATURE AND TYPED QR PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



