2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724773

1. Entity Name

ENGLEWOOD AREA ATHLETIC ASSOCIATION, INC.

01-29-2000 90139 048 ****5].25

Principal Place of Business

P.O. BOX 518

ENGLEWOOD FL 342950518

Mailing Address

P.O. BOX 518
ENGLEWCOD FL 342950518

[

2. Principal Place of Business -

3. Mailing Address

I

IR0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2000 8:00 am
Secretary of State

JEIWI

City & State City & State 4. FEI Number 59-9500612 T 777 ] |Asptied For
" 50(5 | !Nrgt 7_;:,.:,.::7.7:;,‘,
Zip U&Cc)untry Zip Country 5. Certificate of Status Desired [ gese.;gq Lﬁ;jecgtional
6. Name and Address of Current Flglsieréci Agent i 7. Name and Address of New Registered Agent
e Ty L mmmmeemmemomeen == 0 T Name A e Y }p - )
Kristine [’Y]’R./eug .
NICOL, WILLIAM w Stre?ﬁf?s (POCBOfaN;n;?g?POl Aﬁ &tcat-ﬂﬁ)
7052 HAWKSBURY ST p 1" J/ # o jﬁ?f/
ENGLEWOOD FL 34224 tort Chaclorre |
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.

signaTure AU

Sighature, tyPed 6r printed name of registered age!

d titla if applicable.

firistine M. Rle

Y Presitdent - /2400

TNOTE: Registered Agent signature required when reinstating

3 Addition

ﬂAddiainn

iﬂ':\ddltmn

Ol crngs i o

I Addition

(N Additicn

2 -
"!.} :ﬁ|LE NOW 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND BIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . Delet TILE F.,. .. . Change
NAME NICOL, WILLIAM W Rj . HAME Kristine. M. A /e)l x
sTreeT A0cRess | 7062 HAWKSBURY ST sweaonness | 11433 Clagq€ Ve
crv-st-2e I ENGLEWOOD FL 34224 Oy -§T-2IP ort Char/o ny’, L 33781
TLE w ‘ O Delete TITLE VF - [ Change
NaME RILEY, KRISTINE M NAME /M 0/7"? e/ v %&5504
STREET ADDRESS | 11433 CLAGGETT AVE smernooness | /3 Ala Vis Ave.
onv-st-2¢__ | PORT.CHARLOTTE FL 33981 ... oS .,Eﬂg Jewood, L 394223 -
TME AD : K1 Delets MLE AD O Change
we | SPENCE, PAUL H I _ e Frank Yost Pines CF
STREET ADDRESS | 1054 SCHOONER LN sweersoovess | /808 f//)fsfef 119 nes ’
om-st-zP | ENGLEWOOD FL 34224 giry-S7-21P E/]a, 80)0()6% . f 39223
TE T Delet TLE - d
NAME RITA, RICH H oatt NAME T Jol)ﬂk- Bﬁrm/q-z-ﬂ.
sTREET A80RESS | 40061 SEABROOK AVE sTaeet a00REss | 95/ 7 bee /la €.
omv-st-ze | ENGLEWOOD FL 34224 ovsiwe | et Chark #e, 1. 3395/
TILE S Delet TTLE S [ Change
. PURDIN, GUY A R e e Cher%{ &S qm,f
STREET ADDRESS | 11433 CLAGGETT AVE STREET ADDRESS l "l/ S o LGne
arv-si-z¢ | PORT CHARLOTTE FL 33981 CITY-57-2P ot Choc, tte, AL 33781
TILE ch : Delet e ch ! [ Change
NAME NICOL, KIM. ﬁ e NAME /ﬁ? 72/‘ /ef 7"&
STREET 4DDAESS | 7052 HAWKSBURY ST - o sweETADRRESS | /006G Sea o0k Ave..
our-st-z@ | ENGLEWOOD FL 34224 CiTY-8T-21P Enal [ Fe HA

rvi

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an. ! 1 i r
of the corporation or the receiver or trustee empowered tg execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t wih an address, with all
7 e 7 o
Sinad >$3‘ag i©
8

SIGNATURE:,

ar ke em

oy ;f.-c,,'nn"r';r.-r

ared.

K :iS#ﬂf Al R/&f

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(3400 94)-475-204

IGNATURE AND TYPED OR PRINTED NAME SESIGNING OFFICER OR DIRECTOR

Date ['Jaytime Phone #



