2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-12-2003 90077 034 ****5] 25

DOCUMENT # N02000007426

1. Entity Name

KYUDO SOCIETY OF FLORIDA, INC.

Principal Place of Business Mailing Address
1233 NW X AVE 1233 NW 30 AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

{0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number ‘ ) Appiied For
ol - 07245912 CEI N Not Applicable
Zip Country Zip Country - $8.75 Agditional
. B — ‘ 5. Certificate of Status Des.ired p .Fee Required
8. Name and Address of Current Registored Agent 7. Nameo and Address of New Rogistared Agent s —m =
— v —en B TUD L ST SRS —_— Na.me

MOR'N- DOUGLAS P Street Address {P.0. Box Number is Nat Acceplable)

1233 NW 30 AVE
I GAINESVILLE FL 32609
2 City FL Zip Code

-:" thi obligations of registered agent,

r

“8: The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 sighaTure

Signature, typed o prinisd neme of 10gistared aoent and fitls  applcabie.

{NOTE: Ragisterad AQent aignatyre required when remigtating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIAECTCRS IN 10 y

TLE P : 7 Detete ViR ] ) O thange [ Additien §
NAME MORIN, DOUGLAS P ’ Pateicd Qm’h’f g
STREET ADORESS | 1233 NW 30 AVE STREET ADDRESS Ry h{ o
arv-si-2¢ | GAINESVILLE FI. 30608 mvsee 17101 NW 392 Ave mbla\ui, FL 326L9 |8
e COM 7 et Clchange [ Addition g
NAME MCADAMS, MELINDA J ‘
STREET ADDRESS | 208 NE '[H]RQST'REEI' _ STREET ADDRESS
oarv-st-2e  |GAINESVILLE FL 32601~ T _ otz F B
T e T ’ O pelese mE [Jchange [T Addition

NAME BAIRD, CARYN A
STREETADDRESS 1 1119 61ST ST SOUTH \ STREET ADDRESS
CrY-5T-2P GULFPORT FL 33707 CITY-8T-2P
e O Delete TILE [ Change 3 Additin
NAME NAWE
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-SF-2P
TITLE O Delets -~ TRE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
Cry-$1-2P CHY-ST-2P
TILE O Detets WiE CIchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-2IP
12, ! hereby certily that the information supplied with this filing does not quatity for the axamplion stated in Section 119.07(3)()), Florida Statutes. | turther certify that tha information

indicated on this raport of supplamanial report is true an(? accurats and hat my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustse empowered to execule this report as required by Chapter 617, Florida Staiutes: and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with ar address, with all other like empowered.

DA Domea = ey E—‘ -~ . —
SIGNATURE: ___ SNQRAAT t.ﬂﬁ@adJﬂRED 3/ o]0z 727-244. 1755
SIGNATURE AND TYPED OR PRINTED OF BIGNING ORFICER OR DIRECTOR | § . o mw . e

T —r—




