2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761191 R ety of Sta™

BELLVIEW ATHLETIC ASSOCIATION, INC. 02-14-2002 90081 013 =761 .25
Principal Place of Business Mailing Address
ROUTE 10 BOX 535 P. 0. BOX 37014
PENSACOLA FL 32526 PENSACOLA FL 32526
us
2 Pihcka ace prBusiness 3. Maling Address ”"m"m NI " " I I I " " I I m“"" "II”II'
4750 _Lopgleaf DR.
%uile, Apt #.ele. Y Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
~ City & State . City, & State 4. FE! Number Applied For
enspcola  Yoada > 592151226 Not Applicable
ﬁa Lﬂ agcé)uoit;yn bl:ﬂ. Zip Country 5. Certificate of Status Desired O gg.;?qlﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WDON B e ~Slreet'AQdress (PO Box-NUmMbET 8- NOT ACCEpIaRE ) a2
Y ¥ .
2712 EUREKA LANE
PENSACOLA FL 32526 :
City FL Zip Code

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

SIGNATURE @cm ]én,lﬂa&e/ /- - 2002

Slignatura, typed or printed nama of registered 7ent and title if applicable. {NQTE: Fiegistared Agent signature requirad whan rainstating} DATE
LY
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TILE O Change (0 Addition | &

NAME VINYARD, DON NAME 2
P~

STREET ADDRESS | 2712 EUREKA LANE STREET ADDRESS g

emv-sT-2P | PENSACOLA FL CITY-ST-ZIP I§

TITLE ™ P Delete TITLE T0. EHehange [ Agdition | &S

NAME JOHNSON, JANET NAME Tuire NAawkine

STREET ADDRESS | 2244 VALLE ESCONDIDO DR STREET ADDRESS | 5G4 TurKey Bl

ov-sT2P | PENSACOLA FL 32526 CITY-ST-21P pm:,ﬂcc(q_-q_( F 5w

TMLE 8D [ elste TITLE 90, B Thange [ Addition

NAME STOKLEY, TAMMY NAME Wene” Red@iques

STREET A00RESS | 6198 GREEN ACRES DR STREET ADDRESS | 1410 Gaundez L0

on-s-7° | PENSACOLA FL 32526 ery-sT-2e | farsatela, ¥ B2RZ

TITLE Vo . [ Delete TILE [ change  [J Addition

NAME AR Maed,n NAME

STREET AGCRESS [ 134T GQuackra STAEET ADDRESS

otz | Fensacola S 3855y GITY-51-21P

TILE [ pelete I TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

TITLE [ Delete TITLE [ change 1 Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all othgrlike empowered.

sicnature:  SIGNARLRY ik AED /-24 Joud,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIREGTOR Dale Daviime Phone #




