FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90018 030 ****5]1.25

| NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MNOOCOOOOO ¥45/0

1. Entity Name

FLoginA BAR-B -QuE ASSOCIATION | TNC.,

822421

. R "I
L

2. Principal Place of Business

Mailing Address
-

21 . ORANGE AV, oL £, :
Suite, Apt. #, etc. Sui:%-Apt- f;g DO NOT WRITE IN THIS SPACE
(o)
City & State C‘iEy & State 4. FEI Number Applied For
[2LAW ; F’—I— _hermIT ISWD, L 56~ 36632720/ Not Applicable
3 gpgz.q. bour\try 3 Zizp 9 gz Country 5. Certificate of Status Desired O ?eae-;esqur:dmmal

7. Name and Address of 6umr?t l:iogistorod Agent
e DOMINY i THOMAS £
Street Address (P.0O. Box Number is Not Acceptable)
Coooined ITALE 1215 S, ORANGE HVE
SO A : V_ Ci ip Cogle
SRR RERATS i " _ORLAMDO FL [ $5%2y

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

»

SIGNATURE
. Slgnatufe, typed of printed name: of fegistered agent and tie if applicable. (MOTE: Registered Agers signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ' Added to Fees

[ OFFICERS AND DIRECTORS |
NAME | CHARLES STﬂ:hﬁ'Lﬂ!\Jb
SREARESS | Yy NE J3PR ST
an-st-ap ggkl.&{. = 342720

Tme

E r'prnu RiICE BARNLWAD

CR2E037B (12/01)

smeeraoveess | 4 387 M, ORsERVATILY DR,
CITY-ST- 3P CD _A Y 3
m |5

we || @R EMERSBACH |
s 2 ¥ HAREL ST T 7

CITY-ST. 2P @QIQE!QQ EL BZ.ZEU

TMLE '

N oHN W, FAvL

SWEOORESS | gy | () RAWDVIEW DR
Via)

A

AY-ST-2P

wILE =] ’

wi | ARy JACKSoN
SRETAORESS | (/K ARY'S viLeA b
on-Ste | SAROVE LAMD, BL R4T2s
me . ] .

avE MROpERT _TaRoWM : w
smeiovess | [ 02 G JOMATHAN DR, ; SN
an-StIR | SR ANDO . ol R RS iy B A R P LT
12. | hereby cerd:z that the informat’ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes, | further certify that the information

indicated on this repart 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 rusteégspmpowered 10 exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachmer‘nwim an addresa; vJﬂH’H W¢ Fﬂdﬂ- / .
SIGNATURE: TREAS LN { 3902 32/-449-9300

Daytime Phone #

“="BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR.




0. Orfcens ¢ Dipdrny d%m%wo%zo
D

RACkY @ INS Bules
[Tl SA0YSHEL Lway
Roch Ramn, £ 33406

D
J ADY HILL
Po Rox as3

it ra: e ——
- ————— i, - —— A

SRR R 3
D
CHuck RAY
IS4o SE Sytd DLacs
OcALa, FL 24ys0




