2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743379

1. Entity Name

LAKE PANASOFFKEE RECREATION COMMITTEE, INC.

Principal Place of Business

CR 459
P.0. BOX 1054
LAKE PANASOFFKEE FL 33538

Mailing Address

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

2, Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90097 017 ****5] .25

e RV IV NT ]

AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1837953 Not Applicable
Zp e | Y . DR Country_ 6. Cerlificate of Status Desired [ E‘g'ggqﬁf:{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, RANDALL N Street Address (P.0. Box Number is Not Acceptable)
s .
2008 N.CR 470
P.0. BOX 58 _ _
LAKE PANASOFFKEE FL 33538 Ciy FL | 2FCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP O Delee TITLE [ change [ Addition
NAME LARSON, JEANNE NAME
STREET ARDRESS | C R 470 STREET ADDRESS
CITY-8T-2IP LK PANASOFFKEE FL CITY-81-2IP
TILE PD [ Dalete LE [J Change  {J Addition
NAME CHANDLER, VIRGIL NAME
STREET AODRESS | 602.CR.489 - o . _ ] STREET ADDRESS L o
CITY-ST-7P LK PANASOFFKEE FL CITY-ST-2IP T 0T i o
TILE m O Delete TITLE [JChange [ Addition
NAME CHANDLER, CAROLYN NAME
STHEET ADDRESS 602 CR 489 STREET ADDRESS
CITy-ST-2IP LK PANASOFFKEE FL CiTY-S7-7IP
TITLE sD [ Delete TITLE [ change £ Addition
NAME RICHWINE, BETTY HAME
STREET ADDRESS | CR459 STREET ADDRESS
CTv-S12P | LAKE PANASOFFKEE FL 33538 oY ST 2°
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn 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 cn this repert 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 cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 ¢r Block 11 if

2/ a/oa 352-103-8759

changed, or on an attachment with an address, with all otl

SIGNATURE:

r like empo

Daytime Phone #

CR2EC37 (9/01)



