«

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16526

1. Entity Name

FLORIDA ASSOCIATION OF CANOE LIVERIES AND OUTFIT

Secretary of State

05-29-2001 90009 025 ****6]1 .25

Principal Place of Businass

P O BOX 1764
ARCADIA FL 34265
us

Mailing Address

P O BOX 1764
ARCADMA FL 34265
us

2. Principal Place of Business

3. Mailing Address

AR AL G

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
65'0078530 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent -~ ~ .7. Name and Addreas of New Reglstered Agent—
Name
BRAGG. REBECCA ANN Street Address {P.Q. Box Number is Not Acceptable}
2816 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 1 >gistered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE egisterad Aganl signatura requirad when reinstating) DATE
¢ ol
:. FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payable to I |
FEE 1S $61.25 Trust Fund ContribL ion. Added to Fees Department of State 1 i
f 1

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10

1TLE S 1 Delete TITLE [0 Change [ Addition
NAME GOLDSMITH, SHERRI NAME

STREET ADDRESS | 20336 E PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2P

TITLE T [ Delete TITLE [ Change ] Addition
NAME WOOD, Juit } v e NAME

sTREET ADDRESS | P BOX 502 STREET ADDRESS

-5tz |"HIGH SPRINGS FL 32655 Y- 5T-2P -

TITLE PD ] elete TITLE [ Change [ ] Addition
NAME BRAGG, REBECCA ANN NAME

STREET ADDRESS | 28168 N.W. COUNTY ROAD 661 STREET ADDRESS

CITY-ST-2PP ARCADIA FL 34266 CITY-81-21P

TITE D O oelete TILE [ change [ Addition
NAME SANBORN, JACK NAME

STREET ADDRESS | RT 6 BOX 203 STREET ADDRESS

CITY-ST-ZiP MILTON FL 32570 CITY-ST-2P

MLE [] celete TITLE O change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY- 5127

12. | hereby certify that the information supplied with this filing does not qualify for he 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 m - 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 to execute this report & 3 réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

3 with all oiher like empowered

(486

May 29, 2001 8:00 am

CR2E037 (10/00)

o~



