FILED

- May 03, 2004 8:00 am
2004 NOT-H O AL REPORT D ATION Secretary of State

- 05-03-2004 90416 050 ****5]1 25
DOCUMENT # N0O3000004516
1. Entity Name
THE ERIN WHITMAN CHARITY TOURNAMEN.T, INC.
Principal Place of Business ' Mailing Address
591 BENJAMIN HARRISON ST 591 BENJAMMN HARRISON ST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S R KRR RER] AT HLA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-NP CR2EQ37 (10/03)
City & Stale City & State : . FEI Number Applied For
920 000135?4 Not Applicable
Zip -Country Zp . Cou_n ry 5. Certificats of Status Desired (] gese gesq l;:;:l:;tional
6. Name and Address of Curient Registered Agent S - - 7. Name and Address of New. Remstered Agent - - -

Y

Name
WHITMAN, MARK
591 BENJAMIN HARRISON ST Street Address (P.O. Box Number is Not Acceptahita)
ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of registored agent and tile if applicable {NOTE: d Agent sig required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign F.inancing $5_00 May Be
Due by May 1, 2004 Trugt Fund Contribution. 0O Added to Fees : ! a-l .
0. GFFICCRS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE i change {3 Addition
NAME WHITMAN, MARK ' HAME
STREET ADDRESS [ 531 BENJAMIN HARRISON ST GTREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 crry-s1-2Ip
TMLE D 1 peiete THLE [ change  [J Addition
NAME CLANTON, JACK E NAME
STREET ADDRESS | 591 BENJAMIN HARRISON ST STREET ADDRESS
CITY-57-2IP CORANGE PARK, FL 32073 CITY -ST-ZiP )
TME . O oetete TNLE CTchange  [] Addition
NAME ] NAME
STREET ADBRESS ' SIREET ADDRESS
CITY-ST-2IP CiTY-S1-29
TME . [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE : 7 Detete TIMLE O Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-57-2P
TITLE [ patete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-§T- 2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atta ent with an ddressyh all oth

W\ Jack E. Clanton (964) 276-1157

RECTOR Date Daytime Phone #

SIGNATURE:




