2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I Gty Name Apr 13, 2000 8:00 am
WAKULLA ARCHERY CLUB, INCORPGRATED ecretary of State
04-13-2000 90019 005 ****g] 25
Principal Piace of Business Mailing Aadress
RT 16 BOX 90%0 P.O. BOX 185
TALLAHASSEE FL 32310 PANACEA FL 323460185 -
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2873973 Not Applicabte
Zip Country Zip Country o ) $8.75 Additional
) 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANO TAYLOH Street Address (P.0. Box Number is Not Acceptable)
SILVER LAKE RD
PANACEA FL 32346 - e
ity FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant 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. 0 Addedto Fees Department of State
10, L PREET G 1Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TLE PO [ Dekete THLE O] Change [ Addition .
NAME DELANO‘ ]‘AYLOH M NAME
STREET ADDRESS &LVER[AKE RO STREET ADDRESS
CITY-ST-ZIP PANACEA'FL - CITY-ST-2P
TILE VD J Detete TITLE I Change (] Addition
NAME HARPER, CLIFTON A NAME
STREET ADDRESS | OLD BETHEL RD STREET ADDRESS
CITY-ST-7IP CRAWFORDVILE FL CITY-5T-2IP
TITLE LV O petete TRE ——— . [Jchange [ Addition
Ak DAVISM, JEFF NAME
STREET ACDRESS | SEABOARD RD STREET ADDRESS
CITy-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE L [0) O betete TILE [ change  [] Addition
NAME GURIS, ROBERT M NAME
STREET ADDRESS | LONMIE GREY ROAD STREET ADDRESS
CITY-sT-2IP TAI;LAHASSEE '|:|_ CiTY-ST-2IP
TITE Dhoseta et 3 Delete TMLE Ol Change [ Acition
NAME ADAMS, EARL L ) NAME
STREET ADDRESS | 8618 WAKULLA SPRINGS HWY Cw o STREET ADDRESS
omv-s7-2F | TALLAHASSEE FL P CITY-57-2IP
e D O velete TITLE [ Change T Addition
NAME LEWIS, RICKYNOD NAME
STREET ADDRESS | (OLD MAQNOUA RD STREET ADDRESS
CITY-ST-2IP TiH FL CITY-ST-2IP

12. | h_ereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida 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
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em

changed, or on an attach it an agldr: ith all cther like empowered.
SIGNATURE: WM Lrpme—abminmres 3/;%;0 575 427
. —1

NATURE ANDTYPED DRIPRINTED NAKE OF SIGRING OFFICER OR DIRECROR Date Dayiime Prons k

CR2E037 (9/99)



