2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20223

1. Entity Name

WAKULLA COUNTY RECREATION ASSOCIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90100 001 ****6] .25

Principal Place of Business Mailing Address
G/Q BEN WITHERS G/Q BEN WITHERS
P.O. BOX %08 P.0. BOX 908
PANACEA FL 32346 PANACEA FL 323460908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9'3%431 Not Applicable
Zip Cauntry Zip Country o ) $8.75 aaditional
) 5. Certificate of Status Desired O Fos Roquired— ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WITHERS, BEN
8668 COASTAL HWY.
Us 98
Cit Zip Cede
PANACEA FL 34324 Y FL | *°
8. The above namad 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 prntad name of registared agent and tWie f applicable {NOTE' Reqgistarad Agant signatura raquired when reinstaling) DATE
FILE NOW: 8. Electlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. 0O AddedtaFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE pp [ Delete TITLE [ change [ Addition g
&
NAME VAUSE, PHILIP NAME 2
STREET ADDRESS Fn‘ 4 Box 6782 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
CRAWFORDVILLE FL 32327 g
e 0TDS O pelete TMLE O cChenge  [J Addition | &
NAME WITHERS, BEN NAME
STREET ADDRESS t P (). BOX 908 -~ : STREET ADDRESS | -~ e T -
CITY-57-2IP PANAGEA FL 34324 X CITY-8T-21P
TITLE DVP [ Delete TITLE [ Changs [ Addition
NAME HEROLD, CARL NAME
STREET ADDRESS | 45 FAIRWAY LANE STREET ADDRESS
cme-st2”__| CRAWFQRDVILLE FL 32327 omv-st 2
TITLE [ Delete TILE (3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE M Detete TWILE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F < {*" e 7 CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(4’), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an anachme%ddress, with all other like empoweraed.
AT BT T 1 jf/ ( _)
SIGNATURE: _. 283 7218 72a3.)2%5.D Qg /oo (850 J39-0149
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! i Date Daytime Phane #'_




