2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11814

1. Entity Name

BROOKER ATHLETIC ASSOCIATION, INCORPORATED

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90083 019 ****6] .25

Principal Place of Business

Mailing Address

12169 GEDAR DR SR. 18
BROOKER FL 32622 P.O. BOX 64
us BROOKER FL 326220064

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2372464 Not Applicable
" G - —
e ountry Zie Country 5. Certificate of Status Desired O $8'75 pl.ddlttonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
i e Name
Street Address (P.O. Box Number is Not Acceptable}
MELVIN, GENE ‘ i
17434 MELVIN ST.
BROOKER FL 32622

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, t\;;‘;ea ar prated nama of ragistacad agent and titia  applicable. (NOTE: Regstered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P [ Delete TITLE [ change [ Addition
NAME MELVIN, GENE NAME
STREET ADDAESS | 17434 MELVIN ST STREET ADDRESS
CITY-5T-2IP BROOKER FL CITY-ST-Z2IF
TITLE TS 3 peletz THLE [ change [ Additien
NAME THOMAS, CHARLENE NAME
STREET ADDRESS | 17354 MELVIN ST STREET ADDRESS
om-sT-2P | BROOKER FL Ty -51-28
TITLE D T O Delate TILE - : X) change (3 Adeition
NAME CREWS, MARK NAME
STREET ADDAESS | OFF CR 18 STREET ADDRESS L()q i1 W l()dh Que.
oS | GRAHAM FL CITY-5T-2P Gmham
me D . O Delete e N (] Change ] Adtion
e CREWS, TiM e 2rra Homilton
STREET ADDRESS | OFF CR 18 sTREET ALORESS | () gj CR 1%
orv-s-2p [ GRAMAM FL omv-stze | H.ﬂﬂjPl"Oh
THLE D M Delete TTLE Y] 3 \ [ Change MAddition
wie | BARNES, EDDIE e Randy Raulerson 4 ot
STREET ADCRESS | OFF HWY 235A STREET ADDRESS U‘USO Sw 972
orvs%® | BROOKERFL e Groham | Fb
e D [J elete ITLE ! N Change [ Addition
NAME HALLINGSWORTH, NANCY NAME
STREET ADDRESS | OFF CR 18 STREET ADDRESS
CITY-57-ZIP BROOKER FL CITY-ST-ZiP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE:

03-10-300> _ 362-495-1430

Date Daytime Phone #




