2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 03, 2000 8:00 am
SAN MATEO WOMEN'S ATHLETIC ASSOCIATION, INC. Secretary of State
03-03-2000 90015 010 ****70.00
Principal Place of Business Mailing Address
600 BAISDEN RD. . 600 BAISDEN RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184210
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
59"3364071 Not Applicable
Zio Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme Y 5
S‘SVA 7~ REEVES
PO. Bex N i
PEOPLES, BENNIE F Street Address (PO. Box Number is Not Acceptable) . 1
600 BAISDEN ROAD é 0 O R $ L ‘/
JACKSONVILLE FL 32218 _ 90 @LSe _ d -
ity ip Code
8. Tho above named.qnlity submits this statement for the purpose of changing its registered office o registered dgent, or both, in the state of Florida.
.,.,‘_' - .".- 3 00
SIGNATURE U] QLL B pay / / 5[/2()
Slgn'atzre. typed or prin_led,r‘\:ame of repistered agent and utle if applicable. (NCTE: Registared Agent signatura required when reinstating) [4 [4 DATE
FILE NOW: 9. Election Campaign Financing” $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ' 11. ADDlTIONSICHAN@ES TO OFFICERS AND DIRECTORS IN 10 P
TME D 1 Delete THILE Vice President [ change  [f2Kddition
MME NEWMAN, MARY M Eydie Romed
sreeT anoRess | 11258 AMERICANA LANE STREET ADDRESS 2% 47 Dane ey
orv-s-2P | JACKSONVILLE FL 32218 oiTY-ST-2 Tacksonvi i le- Florid _
onvi 5 lda
TMLE DT O celets TITLE ‘ acks . ? ’ or [ Change  [uKdition
NAME JOHNSON, CAROLYN NAME s
- : ecretary.
STREET ADDRESS | 11643 AARON - STREET ADDRESS . . -
orv-s12p | JACKSONVILLE FL =~~~ T . fomesrze ’f‘fégssa Hamil-
TLE PD (@ Detete TME 3 0 Aaron Road ' [ Change [ Addition
\ANE MATZ, JACKIE NAME acksonville, Florida
STREET ADDRESS | 241 SARA DR. STREET ADDRESS |~
crv-st-zP | JACKSONVILLE FL ya OITY-5T-27 D
TimLE VD ‘ ieta TTLE Sonja Marsh @hange [ Addlion
NAME MARSH, SONJA NAME 12432 Darcy Dr '
- STREET ADDRESS | 12432 DARCY DR STREET ADDRESS  Jacksonville, Florida
CITY-57-2IP JACKSONV“_LE FL CITY-S1-2IF i a ' B
TIMLE s . - O Delste TITLE President ETange [ Addhion
NAME KNOWLES, TERRY NAME ! rerrv Ki
steeT apoRess | 357 DENISE DR sTReeTaDDRESS | S LTY _1:10wles
rv-sT-2P | JACKSONVILLE FL CITY- ST 2P } 357 ]?en?_se Dr -
e s . O Delete e ! Jacksonville, Florida O Change [ Addticn
NAME TODD, BARBARA NAME . :
sTReer ADDRESS | $1487 EMUNES RD. STREET ADDRESS
orv-s2P | JACKSONVILLE FL 32218 CiTY-51-7P
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 certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
. changed, or on an attachment ith an address, with all other like empowered.
' / 0 T ; / ()
SIGNATURE: Wi 2RED 2 /81360
. 0 NANF OF SIGNING OFFICER OR DIRECTOR [ Cate Daytime Phone # J




