2001 UNIFORM BUSINESS REPORT (UBR) FILED

T N g 18,20 400 am.

1. Entity Name

FRIENDS OF THE TEMPLE TERRACE RECREATION DEPARTM 05-18-2001 91245 001 ****61.25

Principal Place of Business Mailing Address
% CAROL EASTON . % CARQL EASTON
6261 DEWDROP WAY 6261 DEWDROP WAY 5 5 1 '? 5 0
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. i o e 59‘2414484! ~+ e+ s [~ |Not Applicable
p Country Zp Country 5. Cerificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
EASTON, CAROL ’ (P.O. Box Number plable)
6261 DEW DROP WAY
TEMPLE TERRACE Fi, 33617 ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
l
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 10 .
TITLE PD ) O Delete e Ol Change T Addition | 8
S
NAME EASTON, CAROL NAME s
STREET ADDRESS | 261 DEW DROP WAY STREET ADDRESS =
CITY-ST-2IP ) CITY-ST-2IP =
TEMPLE TERRACE FL _ |3
TITLE SVD O Gelete TMLE [JChange [ Addition 5
NAME SAUNDERS, KATY NAME
STREET ADDRESS | 516 COACH. LANE B STREET ADDRESS
orv-sTz¢ | TEMPLE TERRACE FL 33617 gime-S7-2
TITLE VD [ Delete TTLE [ Change  [J Addition
NAME CHAMBERS, JAMES A. SR. NAME
STREET ADDRESS | £203 WHITEWAY DR. STREET ADDRESS .
CITY-ST-2IP TEMPLE TERRACE FL GITY-S87-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME SAUNDERS, DANIEL M. NAME
STAREET ADDRESS 616 DRU|D H||_LS ROAD STREET ADDRESS
CITY-ST-2IP TEMPLE TEBRACE FL CITY-8T-2IP
TITLE O velete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered &- 13 -
/]
- ondtmn, P 0514-01 98
4 N/ -
SIGNATURE: __ SICOUATIHRECEL D | OS-14-0¢ 9257/6S




