2001 UNIFORM BUSINESS REPORT {(UBR)

FILED :
DOCUMENT # N20223 Feb 20, 2001 8:00 am *
1. Entity N
iy Nme Secretary of State
WAKULLA COUNTY RECREATION ASSOCIATION, INC. 02-20-2001 00061 008 ****G1 25
Principal Place of Business Mailing Address
C/O BEN WITHERS C/O BEN WITHERS
P.0. BOX 908 P.O. BOX 908 3193
PANAGEA FL 32346 PANAGEA FL 32346 .
a P €002
Suite, Apt, #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £l Number Applied For
59‘3%0431 Not Applicable
ap Country 2P Couniry 5. Certilicate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e s Name. , -
o} N i
WH’HERS, BEN Strest Address (P 0. Box Number is Not Acceplabla)
886 COASTAL HWY.
Us 98 i Zip Cod
PANACEA FL 34324 ke FL | 7P~
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 Flerida.
SIGNATURE Aﬁ /)f[' ;Z@‘%SM % wlﬂ'@% leAsuyel th}o ’
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature reguired when reinstating) D'ATE f
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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DP [ Detete TITLE [ changs [ Addition | S
RAME VAUSE, PHILIP HAME =]
streeT a0CRESS | RT. 4 BOX 6782 STREET ADDRESS 5
GHTY-8T-2P CRAWFORDVILLE FL 32327 CIFY-ST-2P @
TITLE DTDS 7 Delete TITLE Dl change [ Adiion | £
NAME WITHERS, BEN HAME
sTRecT ADORESS | P.O. BOX 908 STREET ADDRESS
G522 |- PANAGEA-FL-34324 oy-gr-2P __ i
TITLE DVP T Delete TIME [ change [ Addition
NAME HEROLD, CARL NAME
STREET ADDRESS | 45 FAIRWAY LANE STREET ADDRESS
orv-s-2p | CRAWFORDVILLE FL 32327 CirY-§T-21
TITLE £.] Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST1-7IP CITY-ST-2IP
TITLE [ pelete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered,

changed, or on an atachment withyan address, wi
L1 o Fr i : -
SIGNATURE: %ﬁé\ﬂf‘f‘mE B2 5523.  Ben Withees Treasuree 2100}

950 -
Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

T Daytithe Phane #




