2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2666

1. Entity Name

ENT;’ INC:

FRIENDS-OF THE TEMPLE TERRACE RECREATION DEPARTM

Principal Place of Business

% CAROL EASTON
6261 DEWDROP WaY
TEMPLE TERRACE FL 33617

Mailing Address

% CAROL EASTON
6261 DEWDROP WAY
TEMPLE TERRACE FL 33617

I

|

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90716 031 ****5].25

BG4 UHY

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9‘2414484 Not Applicable
Zi t Zi nt iti
P Country P Country §. Certificate of Status Desired ] $8.75 Additional
T Y i et e | P o B ... _ ..FeeRequied =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ' : 0. is Not A
EmON, CAROL & ST N CA {e,o | Street Address (P.0. Box Number is Not Acceptable)
6261 DEW DROP WAY 6261 P PROP u)ﬂfj
T3MPLE TERRACE FL 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
" Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
N ] 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I_.s $61.25 Trust Fund Coniribytion. Added to Fees Department of State

10, L .. 4 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD: T O Delete TITLE ' I change [ Addition
RAME EASTON, CARCL NAME
STREET ADDRESS |6261 DEW DROP WAY STREET ADDRESS
orv-sT-2¢ | TEMPLE TERRACE FL CY-ST-ZiP
TITLE SVD O celets TILE (O Change [ Addition
NAME SAUNDERS, KATY NAME
STREET ADDRESS |516 COACH LANE STREET ADDRESS

~CIfY-ST-20~ _.(TEMPLE-TERRACE FL: 33617 - == -re-= -~ N T o S e e - _
TITLE VD [3 pelete TITLE [ change [ Addition
HAME CHAMBERS, JAMES A. SR. NAME
STREET ADDRESS (6203 WHITEWAY DR. STREET ADORESS
omv-s-2¢ |TEMPLE TERRACE FL CiTY-§T-ZIP
TITLE T ' O pelete TILE [J Change [ Addition
HAME SAUNDERS, DANIEL M. NAME
STREET ADOESS (816 DRUID HILLS ROAD STREET ADDRESS
arv-sr-2¢ |TEMPLE TERRACE FL £ITY-ST-2P :
TILE [ Delete TITLE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this rep
“changed, or on an attachment with an address, with all other like empower|

ed.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

;
E

CR2E037 (9/01)



