FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91153 018 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N~ ©oooco00 /320

1. Entity Name

tee County Sparts Assecratren, Fac

Principal Place of Busingss M,,MAMW
IYLh SE byt Street PaBamM¢ Y- IRk X
Cepe Condy FL 33904 %&Jl £ 33912 -172

768830

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, AL #, slo. DO NOT WRITE IN THIS SPACE
City & State Chty & Stats 4 7€ Number Appliod For
oy - 098.5593 " INot Appiicanle
Zp Country -Zp Country " $8.75 addional
5. Cortificato of Status Desied 3 125 Rearod
6. Name and Address of Cummt Roglsf.emd Agent \ 7. Namae and Address of New Reglsterod Agent |
‘ - - Name ’ : - - -
Clford N Comdert Tr
Mre SE 4 €S Straet Sireet Acarass (P.0. Bos Numoer is ot Acoogtable)
Cc‘.pc: Corﬂ(/ Fr 3392y
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its egistered office or registered agent, or both, In the stats of Florida.
SIGNATURE
Signature, typed or printsd nama of registarsd agent and tile If applicable. (NOTE Reg AQent sigriatumm required when reinstating) DATE
R 1“%@*@9’%& :
FILE NOW: ?ﬁﬁ e &% 9. Election Campaign Financing $5.00 May Be
EESI$61125 Trust Fund Contriby tion, Added to Fees
SRR e R o e
~ OFFICERS AND DIRECTORS KB ADDTIONS/CHANGES TO OFFICERS AND szcrons N 1o _
(3 Detete e Olcrge [ addilon | S
H—U&‘a TLTA-\.{&-"' HAME E
STREET ADDRESS 5
CITY-ST-2P a
TE ve D ] peteta e Dcunge [ Addition g
RAME Terry Thamiar HAME
STREET ADDRESS STREET ADDRESS
TY-ST-29 _ _ cmy-ST-2P
TE 1T ' c 1 Detetn ME ‘ . _DCrenge [ Adsition
NAME Cifforll B ComSert Tr NAMEE -
SYREET ADORESS STREET ADDRESS
CITY-57-2P CiTy-SE-2P
IRE SO 7 teletm ™me O change [ Addition
WAME A anobel Stetea ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-57-29
mE 1 Detete TIE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CY-ST-10 CiTy-ST-1P
ms O Detate TmE O Crange [ Aadition
STREET ADDRESS STREET ADDRESS 4
Ciry-§1-09 CIy-51-2p
12. | hereby certily that the information supplied with this 12}1:3 does not qualify for ‘he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true accurate and that m/ signature shalt have the same jagal effact as il made under calh; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacuta this report £ required by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Biock 11 I
changed, or on an attachment with an address, Mmalloﬂmiikasmpowemd‘
SIGNATURE: _—<=— . —— o 4gr 202 Y/ -Fyo<Se o
NG!MTWTWEDDR PRINTED HAIE QF BIGNING qFFICEﬁ O 1DIRECTOR . Datn Dayv¥me Fhons §




