2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

743379

LAKE PANASOFFKEE RECREATION COMMITTEE, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 037 ****6] .25

Principal Place of Business

CR 459
P.O. BOX 1054
LAKE PANASOFFKEE FL 33538

Mailing Address

CR 459
P.O. BOX 1054
LAKE PANASOFFKEE FL 33538-1054

2. Principal Place of Business

3. Mailing Address

00 O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'1837953 Net Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 F'\ddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Registered Agent
i ’ ’ - Narme T T T - i -

THORNTON, RANDALL N.

P.0. BOX 58, 2008 N. C

Street Address (P.O. Box Number is Not Acceptable)

R 470

LAKE PANASOFFKEE FL 33538 _ :
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent end fitle if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $681.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP [ pelste TITLE [JChange [ Addition
NAME LARSON, JEANNE NAME
STREETADDRESS | C R 470 STREET ADDRESS .
brv-stze | LK PANASOFFKEE, FL 00000 oiv-§r-20
T PD O pelete TE ﬁ Chenge [ Addition
NAME CHANDLER, VIRGIL NAME
STREET ADDRESS LAGR-#3HA seeraooress | O CRUER
GTY-STZP | LK PANASHOFFKES FL cirv-sr-2
e QT AR Y s et o= - Clpdete T TMET T T T S s orome et R Change™ [ Addition ™
NAME CHANDLER, CAROLYN NAME &
STREET ADDRESS | CmR-434A~ sTReeT AnDRESS | O &L crYy q
CT-ST2 | 1K PANASOFFKEE, FL 00000 cim-St-2¢
TITLE SD [ pete TITE C]Change [ Addition
NAME JAMES, DOROTHY HAME
STREET ADDRESS | CR470 STREET ADDRESS
CHTY-ST-2IP LAKE PANASOFFKEE FL CITY-§7-21P
TTLE [ pelete TITLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cert-\'fy 1hét 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the recelver or trustae empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
P {'?\tﬂ_\]”\n r@an. &gi%n" -
AN ’ i l"_-__ = e
SIGNATURE: __\ SO AA FEiA DETA QoA

SIGNATURE AND TYPEKIOR PRINTED NAME OF SIGNING OFFICER R BIRECTOR

Date ¢ Daytime Phone #

lllagl:zoo 352-773-8769

Ty

CR2E037 (9/99)



