2002 UNIFOF;IM BUSINESS RE@@RT {(UBR) FILED

DOCUMENT # N11814 Apr 01, 2002 8:00 am
1. Entity Name f
ecretary of State
BROOKER ATHLETIC ASSOCIATION, INCORPORATED 04012002 90626 017 *%61 25
Principal Place of Business Mailing Address
12169 CEDAR DR SR. 18
BROOKER FL 32622 P.O. BOX 64
us BROOKER FL 32622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
9‘2372464 Not Applicable
- Zpem e e | Country o= T e s 2 COUNY e s e STatus Desired <[]~ D877 - Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A PO.B i I
MELWN, GENE Street Address (P.O. Box Number is Not Acceptable)
17434 MELVIN ST.
BROOKER FL 32622 , _
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
Sighature, fyped or printed name of register’sd agent and titha if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O Delste TITLE [ cChange [ Addition
NAME MELVIN, GENE NAME
STREET ADDRESS | 17434 MELVIN ST STREET ADDRESS
CITY-ST-2IP BROOKER FL CITY-ST-2IP
TITLE T8 Moeme TITLE TREASURER [ Change  yfy] Acdition
NAME THOMAS, CHARLENE NAME Kenneth Massey
TREET ADDRESS STREET ADDRESS o
- .S_.. T— e, !7354,MELV[N~ST: B it L - Eacietai i 109718 WS 103rd Street - - - .
civ-S-of — |BRCOKER FL CITY-ST-2P Graham, Florida 32043
TITLE D o Delete TILE Secretary [ Change  yfx Addition
NAME CREWS, MARK | NaME Shirl Raulerson
STREET ADDRESS | 10917 SW 108 AVE streeT ADDRESS | 11150 S. W. 92nd Street
O-SP  (GRAHAM FL orv-srgp | Graham, Florida 32042
TMLE D e Delete TIMLE Vice President [JCrange  [xlxddition
HAME HAMILTON, TERRY NAME Mark Williams
STREET ADDRESS |OFF CR 18 steeT apORESs | 11626 S. W. 163rd Avenue
CT-ST2P | GRAHAM FL B omv.sr.zp Brooker, Florida 32622
TITLE D 1 Dalete TITLE Board Member [ Change X Addition
NAME ROULERSON, RANDY Raulerson, Randy NAME Denise Haight
STREET ADDRESS | 11450 SW 92ND ST saEer appress | 10068 S. W. 112nd Avenue
Graham, Florida 32042
crv-sT2¢  |BROOKER FL CITY-ST-2P
TITLE O Dpelete TIMLE ] [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 director
of the corporation of the receiver or rustee 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.

SIGNATURE: _ YN Y80 f'f?f‘f?’:@‘;i\%ﬁ'ﬁé\ﬁm\mn %equ‘ odaolpa 352-30-5]98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # ij- 3 “

%

CR2E037 (9/01)

b



