2001 UNIFORM BUSINESS REPORT {UBR) FILED

S Feb 02, 2001 8:00 am
DOCUMENT # 7433719 Secretary of State

LAKE PANASOFFKEE RECREATION COMMITTEE, INC. 02-02-2001 90259 010 ****6]1 25
Principal Place of Business Mailing Address
CR 459 ' CR 459
P.O. BOX 1054 P.O. BOX 1054
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc.  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1837953 Not Applicable
ap Country ap Couriry 5. Certificate of Status Desired O fggfq l.::dedcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T e " I Name ’ - -
THORNTON, RANDALL N Street Address (P.O. Box Number is Not Acceptable}
P.0. BOX 58, 2008 N. CR 470
LAKE PANASOFFKEE FL 33538
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added {0 Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP [ Deleie TITLE [ Change [ Additien
HAME LARSON, JEANNE NAME
STREET ADDRESS | C R 470 STREET ADDRESS
CITY-ST-2IP LK PANASOFEKEE FL CITY-§T-2IP
TITLE PD ] Detete TILE [J change [ Addition
wave - | CHANDLER, VIRGIL NAME
STREET A2DRESS | 602 CR 489 STREET ADDRESS
or-st2¢ | K PANASOFFKEE FL i
TITLE 10 ' a ’ T T O pelete’ TME ’ - - T D change [T 'Addition
NAME CHANDLER, CAROLYN HAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 802 CR 489
CITY-ST.2P LK PANASOFFKEE FL

TILE SD . .
NAME GQ—W R\Chudw\e.
SREETADDRESS | @ Q@ W &59 ~

ﬁ Change  [CJ Addition

NAME <JAMES-BOROTHY-

STREET ADDRESS | SRA7Z0—

m-si-zp OFFKEE-F ciry-S1-2P Lo ke g.ngsgﬁ E Eee |F\ 5 3 S3 %

TILE [ Oelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE £ pelete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e pﬁwered.

SIGNATURE:

Daytima Phone #

CR2E037 (10/00)



