2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10603

1. Entity Name

FLORIDA ASSOCIATION OF PARKS AND RECREATION ADMI

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90056 013 ****6] .25

Principal Place of Business Mailing Address

THOMAS L. TAPP
1350 WEST BROWARD BLVD.

THOMAS L. TAPP
1350 WEST BROWARD BLVD.

FORT LAUDERDALE FL 33312
us

FORT LAUDERDALE FL 33312-1643
us

2. Principal Place of Business

3. Mailing Address

AN TR

DO NOT WRITE IN THIS SPACE

A

Suile, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
I - 59'2588901 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name:

Sireet Address (P.O. Box Number is Not Acceptable)

TAPP, THOMAS L.

1350 W. BROWARD BLVD.

Zip Code

FORT LAUDERDALE FL 33312 -

B ettt e e

FL

8. The above namqg_eptiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

o«

SIGNATURE

Slgnatura, typad of printad name of registered agent and titie if applicatia. {NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TImE ST O Delete TITLE Ol Change [ Addition
NAME TAPP, THOMAS L NAME

STREET ACDRESS | 1250 WEST BROWARD BOULEVARD STREET ADDRESS

CiTY-8T-7IP FORT LAUDERDALE FL CITY-S1-2IP

e D-C e O elere e C oo mh&nge [ Addition
NAME SCOTT, GREG . NAME Saotx, W

STREET ADDRESS 215NWDUVAL STREET STREET ADDRESS -

CITY-ST-21P LIVE OAK FL 32060 CITY- ST-2IP .

Tme C OJ Delete TIE Diecto~o ﬂCnange 0] Addition
NAME FERLITA, ROSS NAME oo, oSS

STREET ADDRESS { 7525 NORTH BLVD. STREET ADDRESS

CiTY-ST-2IP TAMEA FL 33604 GITY-ST-2IP

TITLE D O petete TILE [Jchange  [J Addition
NAME DOUGHNEY, JACK NAME

STREET ADDRESS PO Box 760 N{A STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-21P

TITLE D [ pelete e [ Change [ Addition
NAME GOMEZ, MICKEY NAME

STREET ADDRESS | 901 WEST PALMETTO PARK RD STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-2IP

TITLE ] [ pelate TTLE (3 Change [ Addition
NAME RAMSEY, MARLA NAME

STREET ADDRESS | 3300 SANTA BARBARA BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 3’41 18 CITY-ST-21P

12, I‘hereb'y'c_ertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [peetv es-£IOWETENG eXecUle this report &s required by Chapter B17, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an af
SIGNATURE: ASHT St

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals

CR2E037 (9/99)



