H
L} . .
-2002 UNIFORM BUSINESS REPORT (UBR) Jun 1 6, 2002 8:00 am
DOCUMENT # NOOOOOOQ1776 * =~ "™ Secretary of State |
1. Eatity Nama " 05-27-2002 90263 010 ****70.00
éRTS ASSOCIATION OF LAKE AND SUMTER COUNTIES, IN Vv f
Principal Place of Buélness /4‘[ Mailing Address
713 BOYLSTON ST e 733 BOYLSTON ST
LEESBURG FL 34748 LEESBURG FL 34748 !
T O A i
Qo1 W Hw 4y :
Suite, Apt. ¥, etc. [ Suite, Apt. _ﬂ, ete. DO NOT WRITE IN THIS SPACE
Ciry & State * City & State 4, FEl Number Applied For
e L omee $9-3603031 Not Appiicable
Zio + Couniry ap Couniry 5. Certicato of Siatus Desired ~ [] ~ 98-73 Additional
| Fee Required
Q\"’! 1 Rg- i 6. Name an}:t Adﬁ\rs‘f‘lao;—(:urr!nt Reg .: Agurm 7. Name lnq Address of Mw egiut ‘fgm _
' , L Roelkhaep M) themmsm - o o
PRING[E,_GEORGE—O Street Address (P.0. Box ber is NotAcceplab)
733 BOVLSTON ST 33338 Lovaadey DR
LEESBURG FL 34748 . —
ty T If L]
Lrsslouge FL |3Dq-mg
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent. or both, In the state of Flarida.
SIGNATURE < / A5 / Py Ay j..
Signature, (YPed or Brimad nama of registared {NOTE: Registacad Agent sigraiure fequiad whan rensiaing) F o f

8. Elsction Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

FILE NOW: FEE i$ $61.25 Added to Feus

ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, - OFFICERS AND DIRECTORS 1, =
e PD Delete - e sideayt . Change [ Addition | 5
NANE PRINGLE, GEORGE e NAME Bﬁq“mlo ARA it rmAier, P ® e
stheeT ancssss (733 BOYLSTON ST STREET ADDRESS 333:iC°m De,. 5
orv-s1-z¢  |LEESBURG FL 34748 ar-stze | ~ERG LuRE, FL 3474t él
e VO 5 Deleto ms Yics ideast O Change o Addition | &
NAME MITTERMAIER, BARBARA NAME SRye S&LAQ,H D X
sTheeT aponess (33323 COVENTRY DR. srseeranoress | QYD | S haRt, Hcrs D,
orv-st-2¢ |LEESBURG FL 34788 avsrae | L peslanes , FL. 249490
=S mE — sD. - .- - - - okt - me - - JEIR2AS W e e -7 Charge 'W»\dﬂiﬂom B
NAME PULLEN, CARMAN . __ "~ .~ K- - =|Qno Rin—¥g ';-ETI} i
STRe Abeess (292 E MAIN ST streeT apoess | $9.Q Bla anzﬁ_ R . ‘
ore-si-2p  |LEESBURG FL 34748 o512 | v ES ln WRG, FL. 2499
TE O Delete TLE SECRE lbé_ W{chnge [ Additon
nae NAME Caeman Cyliea>, 2 |
STREET ADDARESS STREETADORESS | LAY ﬂ@@l!_,i-:ggl'i}mc_\_ ;
CIY-S7-ZP CIFY-ST-2P -l-f.LSlnbLRG, FL aymy g ‘ ‘
me O Deters THE o Past Pradidet W(crangs O] sadiion |
NAME NAME Gragee Poinxle, p
STREEY ADDRESS STREET ADORESS | 7 2% 18lan> 'Y,
Cmy-53-2p ony-sT-7ip L etsl wRf |, Fr, 247 4Q :
e [ perete me [JChenge  [J Agdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119‘07&3)(1). Florida Statutes. | further certify that the information
Indicaled on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corpoaration or the receiyer or tustso empowerad to execute this raport as required by Chapter 817, Florida Statwtes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmg th an address, with all other like empowered.

t o
SIGNATURE: 4 B/ 4 fo8 /200 po—
. SIGNATURE AND TYPED CR PRINTED NAME Can ' } { Laytsme Phona ¢

- >




