2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 729363

1. Entity Narme

RONDETTE ATHLETIC ASSOCIATION, INC.

Principal Place of Business

7967-FORT CAROLINEROAD. -,

Malling Address

PO BOX-11E45 ¢

FILED

Apr 28, 2002 8:00 am
ecretary of State

02-28-2002 90043 018 ****70.00

PO BOX t1645™" . JACKSONVILLE FL 32239
JACKSONVILLE FL 32211
e -
2. Principal Place of Business 3. Mailing Address fy.; -
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2954781 Not Applicable
Zip Countey Zip Country ) . $8.75 Additional
8, Centificate of Status Desired M Foe Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqistered Agont R
Name ) -
B " Debbie e 9 e e o
S Sireet Addregs {P.O. Box Npmber is Not Acceptabls)
ABIS, RICHARD Byr7 Novaline Ln.
4055 OLD MILL COVE TRL E.
JACKSONVILLE FL 32277 - —
il . | &
Tactsonville FL | 27272
8. The above named entity Submits Ihis staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W 63// 5/02
. 8, Tyoedd o1 princed namme of registared agent and tts if appicabie, (NOTE: Raxgistened Agent signan.r requited whan renststing} DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
g' FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F;S Depaﬂmer“ of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD B Delete me Presides? Dcure  fGacation | 5
NAME ABIS, RICHARD : HAME Debbie W“’f. ‘ N
sthezt Aooress | 4055 OLD MILL COVE TRL £ STEETO0NESS 77 Afowa fire Los. 8
arv-st-2¢ | JACKSONVILLE FL 32277 s | Tapksonvifle, FL F2RR77 3
THLE D X Delete me 7 ﬂagﬁe (3 Change R’Aﬂdmon G
e |LANDA, JEFF Have Red Avks
st boness | 12208 SPRINGMOOR FIVE COURT s | 5 /7 Dew beﬂz ct
ov-sT-2¢ | JACKSONVILLE FL 32225 ovst2r | Jaaksonvifle FL 32277
e =w[or : O Toie TE T sttt g O Crangé Addidlon |~
2~ === | WEST,. DEBBIE ST TR = =S i ot H = ZEF‘- /;. D-‘Eg:- f::’——:—__* e — -K e e ]
SmEET 00Ress 7019 ARBLE DR SREADNRESS | 3097 Afovia fere £
cy-sT-2¢ | JACKSONVILLE FL 32211 avsre |\ TJaX, Fe Zaz77
— L4
Tme 3 Delete e O cnange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TINE 3 petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-§T-TP CITy-ST.2P
Tme O pelet TILE Echange [ Addilion
NAME [ S
STREET ADDRESS STREET ADDRESS
Ly -S1- 2P CITY-ST-2IP
12. | haraby certity thal the information supplied with this fifing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 517, Fiorida Statutes: and that my name appears in Elock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,
SIGNATUR //:3/0;& o7~ 745 278
7 Dhe Daytme Phone #




