2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narne Jan 18, 2000 8:00 am
THE FLORIDA RECREATION AND PARK ASSOCIATION, INC Secretary of State
01-18-2000 90109 012 ****g]1 .25
Principal Place of Business Mailing Address
411 QFFICE PLAZA DR 41t OFFICE PLAZA DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2756
Suite] Apt. #, stc. Suite, Apt. 4, etc. D0 NOT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number Applied Far
' 23'7413123 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ———— = e — e -
Street Address (P.O. Box Number s Not AcGéptabley —~ —~  ~—~—— =~ ~ =~ -~
ELEANOR WARMACK i ‘ prable)
411 OFFICE PLAZA DR,
TALLAHASSEE FL 32301 = FL |25
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOW: &. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D A elete TLE O [ Chenge  (FAddition
HAME BECKER, JULIA NAME Joe Abel
STREETADDRESS | 390 E MONUMENT AVE STREETADCRESS | 405 (|pivers! g-\’. Drive
CITY-ST-2IP KISS[M_MEE FL CITY-S5T-2IP Covral GQ bles FL 23134
TLE 1 A Delete TITLE T O Change  [Ffddition
NAME ROTHENBACH, WALT NAME Steve Miller Yo Parits 4 Peoreatoe

STREETADDRESS | 1030 Myrdle Aventie, Sout

STREET ADDRESS | @700 CLARK ROAD
om-s-2P | SARASQTA FL

ev-st-zp | Clearwaler FL 33771958

M P - O-petete e JTmE__. D N B’ﬁgpe [ Additon
NAME ROSS, FERLITA NAME ———
STREET ADDRESS | 7595 N BLVD STREET ADDRESS

OTY-ST-2P | TAMPA FL GITY-$T-2IP AJL04

TITLE [ [ Delete TILE [FChange [ Addition
NAME DAVIS, MARY A NAME

STREET ADDRESS | 1450 16TH STREET NORTH STREET ADDRESS

CAY-§T-2IR ST PETERSBURG FL GITY-5T-2IP 33713

TITE D 7 pelete TILE =) FAThange [ Addition
NAME ABDO, MARK NAME

STREET ADDRESS | 1501 BELCHER RD STE 226 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-7IP

THLE ED ) - O Delete mee Grthange [ Addition

NAME

NAME ELEANOR WARMACK

STREET ADDRESS 411 OFHCE PLAZA DR. STREET ADDRESS
oS | TAL AHASSEE FL CITY-ST- 7P 32301-215 6

12. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.G7(3)(ij, 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 director
of the corporation or the receiver or trusiee 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 address, with all other like empowered.

SIGNATURE: St O A R Dleansr J. wharmack _1]4)00 3D-8NE-322)

SIGNATURE AND TYPED OR PRINTECWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E037 (9/99)



