2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 724773

1. Entity Name

- ‘w

ENGLEWOOD AREA ATHLETIC ASSOCIATION, INC.

May 29, 2001 8:00 am §
Secretary of State

05-29-2001 90009 003 ****61.25

Principal Place of Business

P.O. BOX 518
ENGLEWOOD FL 342950518

Mailing Address

P.0. 8O
ENGKEWOOD FL 3428505 8

i cl\&nﬁe;

2. Principal Place of Business

3. Mailing Address
P.O.BOX2008

OO ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

59-2500612

City & State City & State
: ENGLEWOQD gL
Zip Country Zip Country

34295-05518 USA

0O $8.75 additional

5. (_Jertmcate of Status Desireg Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MICHAEL CIRSON -
RILEY. KRISTINE M Street Address (P.C. Box Number 18 NG Accep:ab\e)
11433 CLAGGETT AVE 413 ALTPA VISTA AVE
PORT CHARLOTTE FL 33981
y ' FL Zip Code
ENGLEWQOD 34223

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.

e, é‘}'%// %

ﬁ;‘fb_,// -0/

Slgnature, twgad o printed name of ragisterad agent and titls If applicable. (NOTI Registerad Agent siygnature required when reinstating) DATE

' ! FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to ! ‘ t

! FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State L

i __ ' i |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L P X Delete TILE President @ change O Addiion | S
NAME RILEY, KRISTINE M NAME i el BSON 2
STREET ADDRESS | 11433 CLAGGETT AVE STREET ADGRESS lé%g ﬁTA §{§,E 3ﬁ¥]§ 3 o
ClTy-5T-2IP PORT CHARLO'ITE FL 33981 . CITY-5T-ZIP ng ewoo %
e VP D Delete pome ¥ ice Er SS ident [Fchange [ Addition &
NAME GIBSON, MICHAEL NAME ﬁ anas

, STreeT A0oRess | 413 ALTA VISTA AVE . STREET ADDRESS ?g%ﬁc Ongo Eine 7 .
=¥ giry-srimp - 'ENGLEWOOD L 34223 - - CITY-ST-7IP Port \..HARLOT TE FL 33981

TIMLE AD D Delete TILE %th letic lD irector (X Change [ Addition
NAME YUST, FRANK NAME arry KAllin
sTReeT ADDRESS | 1808 WHISPERING PINES CR STREET ADDRESS gl%[éLgﬁcs)gD 751111 g'le' 224
crvstze | ENGLEWOOD FL 34224 orT-s1-2p
TLE T I Celete e Treasurer Fonange [ Addiion
NAME BARNA, JOHN R JR NAME Mandy Howe
STREET ADDRESS | 13517 DIBELLA AVE STREETADSRESS | 34 ANNAPOLIS LANE
CITY-ST-Z1P PORT CHARLOTTE FL 33981 CITY-ST-2IP ROTONDA FIL 33946
TITLE 8 Deleta TILE Secretar i}ﬁhﬂl‘lgﬂ [ Agdition
NAME SANDS, CHERYL R w HAME IZ‘I?E i g Gi g g?n
streeT ADCRESS | 14157 CONGO LANE STREET ADDRESS ENGLE%géD FET%4Z-2\¥%
CITy-S$1-206 PORT CHARLOTTE FL 33981 CITY-ST-2P
TTLE cD gDelete TIILE Cheer Director Xchange [ Addition
NAME RITA, KATHY NAME Stephanie Rafeld
streer apoRess | 10061 SEABROOK AVE SREETADDRESS | 53524 Flemin g ST
CITY-ST-2P ENGLEWOOD FL 34224 J CITY-ST-ZIP

12. !'hereby cartify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rustee empowered to execute this report 1s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

BT A FIVAHE AEEAE | )

S-2/-0/ Syf-s75-S5d

= e ————— I <N



