L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 724887 Mar 12,2001 8:00 am
- Sy Nane o Secretary of State

PLAYGROUND CHAPTER NO 72 DISABLED AMERICAN VETER 03-12-2001 90023 039 ***%70.00
Principal Place of Business Mailing Address
716 EDGE STREET 716 EDGE STREET
P.O. BOX 2275 PO, BOX 2275
FT. WALTON BEACH FL 32549-2275 FT. WALTON BEACH FL 32549-2275
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6153400 ’ Not Applicable
2Zi : i m
° Country Zip Country 5. Certificate of Status Desired B $3.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULNQHL_M_LmM e e e = - | -Street-Address (P.O. Box Number is Not 'A?:(_:ébtable)
“~ 167 KEL WEN CIRCLE —
DESTIN FL 32541 i : YT
i FL ic Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature reguired when reinstating) DATE
' X T -ean A B r:_‘if Y] ",‘ .'.-' . o .
. FLENOW: .9 $5.00'MayBe | Make Check Payable to
o7 FEEIS§01.267 2% o i o] T G). " AddedtoFees 1. . -« Department of Staté
W, on .. .. .. . OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TILE cD [ Change Addiion | S
NAME CROWE, JOSEPH L NAME s
STREFT ADDRESS | 995 N DENTON BLVD steeet aoress | ROBERT R. CRAWFORD 5
ov-572° | £ WALTON BEACH FL 32547 avsrze | 320 VININGS WAY BLVD #10-103 g
T T oJ
TITLE DS 7 Delete TITLE DESTIN FL 32541 Clchange ] Additon | &
NAME KOEGH, ALLAN F NAME
STREET ADDRESS | 632 EMERALD LANE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-ST-2P .
TITLE DS O Delete TILE [ cChange [ Addition_|___
NAVE KEOGH, ALLAN F Nwe e
STREET ADDRESS | 632 EMERALD:LANE = = ———— =" —=— ~STREET ADDRESS ’
“GSTZP | FT WALTON BEACH FL 32547 — - e Jomestze |
TME 1D O Deiete - TIMLE T T T T - o — ——— [ Change- K Addition
NAME REXFORD, JERRY D NAVE EDGAR N. CURRIE
STREET ADDRESS | P Q BOX 2211 STREETADDRESS | 314 WOODROW ST. NE APT. 3
omv-sT-2P | FT WALTON BEACH FL 32549 tvs-2P | FT.WALTON BEACH FL 32547
TITLE [ petets TITLE . [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ABDRESS R
CITY-ST-2iP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.
ALLAN ¢Fr.esKEOGH:;
SIGNATURE: . SiGivar JRE REQUIRED 2/20/01 850/862-9215
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytime Phona %

wivuie



