2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20223 Feb 20, 2002 8:00 am
1. Entity Name S
ecreta f
WAKULLA COUNTY RECREATION ASSOCIATION, INC. ry of State
02-20-2002 90113 048 ****51.25
Principal Place of Business Mailing Address
C/O BEN WITHERS C/C BEN WITHERS
P.O. BOX 309 P.O. BOX 908
PANACEA FL 32345 PANACEA FL 32346
us us
2. Principal Place of Business 3. Mailing Address “Ill””l'l Nl” “l “Ill "I" “" m“ |I|'| |||" m'l m“ Ill” IlII
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEI Numger Appiied For
59—3%31 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|THER§._BEN B ) Street Address (P.C. Box Number is Not Acceptable)
886 COASTAL HWY. T - —
US 98°
PANACEA FL 34324 City EL [ Zp Code

8. The above named entity submits this staterent 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 titla if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. oP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D =
TITLE [ petete TIILE [ change [ Addition
NAME VAUSE, PHILIP NAME
streer aporess |RT- 4 BOX 6782 STREET ADDRESS
orv-sr-ze  (CRAWFORDVILLE FL 32327 CITY-ST-ZIP

Utls —
TITLE [1 Delete TILE O Change [ Addition
NAME WITHERS, BEN HAME
staezr aponess |P-0- BOX 908 STREET ADDRESS
orv-sr.ze  |PANACEA FL 34324 - CTY-ST-2P

DvP -
TLE ] ) [ oelete TILE [Jchange [ Adgdition
e HEROLD, CARL - : e
seer aooness |49 FAIRWAY LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ peiate TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE (] Detete HLE O cChange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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
changed, or on an attachment yi d ph all other like empowered.

SIGNATURE: ___ /2 URETRE S\ 221D {/Z,g/gz__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



