1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # F65861 ecretary of State
1. Entity Name 04-16-2003 90157 047 ***150.00
T.L.C. RECREATION CENTER, INC.
Principal Place of Business Mailing Address
2365 CO HWY 192 o 2365 CO HWY 192 - [ SIS - - .‘ S T
~DEFUNIAK SPRINGS'FL 32433 — DEFUNIAK SPRINGS FL 32433 Heoo
- - IIIIHII!HI|!|I|II||HI||IIHIHIIII?Iillillll)l!lltlllIIIIiIIIIlIIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2186490 Not Applicable
e . Country ’ ) e Country 5. Caertificate of Status Desired O ?g}.;gqﬁ:ﬁ;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCWATERS, DARA Street Address (P.O. Box Number is Not Acgeptable)
2365 CO HWY 192
DEFUNIAK SPRINGS FL 32433

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS5 $150.00
[V e e e mes e memie . O Election Campaign Financing . _$5_00 May Bo
| reAtter May 1, 2003 Fee will be $550.00; = - = || - == " r © T PTTTT T st Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TIHE [ Change [ Adgition
HAME DOBSON, DARA MCWATLERS NAME
streeT anoRess (2365 CO HWY 192 - STREET ADDRESS
crv-st-zp |DEFUNIAK SPHINGS FL CITY-5T-2P
e VP O Dalete TITLE [ Change [ Addition
" NAME DOBSON, LLOYD STANLEY NAME
. STREET ADDRESS (2365 GO HWY 192 STREET ADDRESS
Umv-stor [DEFUNIAK SPRINGS FL CITY-ST-2IP
TITLE <= ] Delete TILE [ thange [ Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TILE : ] Delets THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME O Delete ITLE ™ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
_IWBLE _ e o] Delete ~fme - . N [ Change— [ Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hergby certify thatthe 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivaror trustee empowered to exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like egap ed.
= =g Jofri—d, ' ' ‘
stseurd Nl pdae, wifes 85wl

SIGNATURE:
¢b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #Aime Phone #

UV |

CR2E034 (10/02)

iV

i



