2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16526 FILED |
1. Entity Name May 08, 2000 8:00 am
FLORIDA ASSOCIATION OF CANOE LIVERIES AND OUTFIT Secretary of State
05-08-2000 90205 005 ****g] 25
Principal Place of Business Mailing Address
P O BOX 1764 P O BOX 1764
ARGADIA FL 34265 ARCADIA FL 34265-1764
us us
MRS S L EN ARG AR
Sulte, Apt. #, elc. Sure, ApL. #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0078530 Not Applicable
Zie Country Zin Country 5. Certificate of Stalus Desired O gg.gg“?%détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 BRAGé,—EE-B‘EC'—C—'A—'A‘NTW-*' e TR e S —— [ “Sireet Address (PO Box Number is-NGtAcceptalis) ™= = h
2818 N.W. COUNTY ROAD 661
ARCADIA FL 34266

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
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Departmenl of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE S O Detete TITE [ Change [ Addition | _
NAME GOLDSMITH, SHERRI NAME z

STREET ADDRESS H
CITY-5T-2iP
TITLE [Jchange (7 Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

STREET AUDRESS 20336 £ PENNSYLVANIA AVE

orv-3+-2P - DUNNELLON FL 34432

TINLE T [ pelete
NAME WOO0D, JUM

STREET ADDRESS | P BOX 502

un-5T-2°F  THIGH SPRINGS Fl 32655

-
=

TITLE PD O Delets TLE Clchange [ Additicn
NAME BRAGG, REBECCA ANN NAME
STREET ADDRESS | 2816 N.W. COUNTY ROAD 661 STREET ADDRESS

- ony-sT-ze~ - | ARCADIA-FL 34268 - e R GTY TR [ - — 7 0
TITLE VD O Delete TITLE [Jchange  [3 Addition

NAME
STREET ADDRESS
CiTy-5T7-2IP

NAME SANBORN, JACK
STREET AbDRESS | RT & BOX 203
are-sT-2° | MILTON FL 32570

TIMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE O Delete TiTLE [ Change [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Vi / / CITY-ST-21P

12. | hereby certity that the inforpfdtion su s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indigated on this report or sypplemental repart i ccurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or directar
of the corparation or the regeiyer or ustes e execute this report ds required by Chapter 617, Florida Statutes; and that foy nage appears in Block 10 or Block 41 if

changed, or on an attachrfiegl it cther like empowered. %
t:@;ﬂ.W b o fornss 26 3954145~

SIGNATURE: _/
CIGNATIHERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDate Daytima Phona #




