2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28518 .
1. Entiy Name Apr 22,2000 8:00 am
PUTNAM RUNNERS CLUB, INC. ecretary of State
04-22-2000 90007 039 ****g] 25
Principal Place of Business Mailing Address
o
ROBERT MAFFITT ROBERT M?FITI’
P QBOX 171 POBOXTN
PALATKA FL 32178-T171 PALATKA FL 32178-0171 . e
s TS s RN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
) 59'2932743 Not Applicable
Zip ez |oBouniy b B . (_:OL_'T?T_,_ - _5._Centificate of Status Desired 0O §8T75 Additional
* - 5 e wremeenemo Fep Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MOORE, ROBERT D.

135 HIAWATHA COURT
E. PALATKA FL 32131 o T Cod
FL %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
h,'* SOV I
SIGNATURE
Signature, typed or printed name of registored agenl and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [J Change [ Addition
HAME DOBBS, TOMMY NAME
STREET ADDAESS | ROUTE 1 BOX 453 STREET ADDAESS
CITY-S7-2IP EAST PALAKA FL CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change  [J Addition
NAME JULIAN MCINNIS ' NAME '
STREET ADDRESS | 1715 CRILL AVE. . - A . . STREETADDRESS | L
CITY-ST1-21P PALATKA FL CITY-5T-2IP
THLE P O pelete THLE [ change [ Addition
NAME MOORE, ROBERT D NAME
STREET ADDRESS | 435 HIAWATHA CT STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL CITY-ST-2IP
TITLE D [ Delete THLE [Jchange [ Acdition
NAME DOBBS, CATHY R. NAME
STREET ADDRESS | AT 1 BOX 453 STREET ADDRESS
CITY-ST-2P E PALATKA FL CITY-ST-2IP
TITLE D [ petete THLE [J Change [ Addition
NAME TOMMY WHITAKER NAME
STREET A0DRESS | AT 2 BOX 159 STREET ADDAESS
CITY-8T-ZIP INTERLACHEN FL . CITY-ST-2IP . :
TiTLE VP O Delete TIMLE Erefange [ Addition
e BOB MOFFITT e 5 ] . Ry
STREET ADDRESS | §51 GEORGETOWN DENVER RD. STREET ADDRESS | (o LA O B-eo ~g etown Denver <
CiTY-51-2If CRESCENT CITY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like owered
SIGNATURE: _{/ slrfalluned] MED Ll Jood  GoH-655-14le

SIGNATURE AND TYPED OR PRINTED NAME OF B1aMiNG QFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



