2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29489

1. Entity Name

PLAYGROUND AREA SOCCER ASSQOCIATION, INC.

Principal Place of Business

P.0. BOX 921

SHALIMAR FL 32579

Mailing Address

P.0. BOX 821

SHALIMAR FI 325780921

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90083 021 ****41.25

COFT 930

JHIRARIEAR R

DO NOT-WRITE IN THIS SPACE

A

City & State TS e ~[~ City & State - - - - “4. FE|‘Number- - - ~Japplied.For
59-2146670 o 2
P Country Zp Counury 5. Certificate of Status Desired | gg'gasqlﬁ:’:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Rl cHApD BAder
HUPP, LORI K Street Addrtesos (5}0. Box E’?E _[\5' Mot Ac':;:el%a_ble)
51 WOODHAM ST <
FT WALTON BEACH FL 32547 | HA Limae ,
- City FL ZTgCOde o
3 19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Florida. ™~

PRECIoEWT

J=18 ~ 2000

SIGNATURE
Slg_nature. typed or printed name of ragistered agen and title i applicabla. {NOTE: Registeraed Agent signature required when reinstating) DATE
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 I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TITLE PD (M Delete TITLE P b [ Change ™0+
NAME HUPP, LORI NAME RicHARD BAWER
STREET ADDRESS | 51 WOODHAM ST = STREET ADDRESS 1ot Por+ DI
Gnv-sT-20 | FT WALTON BEACH FL 32548 CITY-ST-21P SHALi.aaAR FL 3zs 14
TME_ vO ™ peete ME vy o B O Change =7 »zo-
“wwe  [DEWRELL, SUSAN'™ T T YT T TR R T T T bk MERANTE T T T T
STREET ADDRESS | 145 LINSTEW DR. N SREETADDRESS | 14T G ARy PlaNEa LN
orv-sT-2P | FT. WALTON BCH FL 32547 OV-STIP | SHAL AR FL 32579
T D A Detete TMLE TD D Change =~
NAME DEWRELL, SUSAN | RAME EF Jacwson
STREET ADDRESS | 145 LINSTEW DR. . STREET ADDRESS o DoRAL DR
Cm-ST-IP | FT. WALTON BEACH FL 32547 Cry-S1-21P SHAL iammaAr I 3Tw19
TITLE VD [ Detete TIMLE O Change [
KAME ALLEN, MARY ) RAME
STREET ADDRESS | 500 FAIRWAY CT STREET ADDRESS
CITy-5T-21P FT WALTON BEACH FL 32545 ciry-st-2
TITLE [ Detete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Acdition
MAME 3255 6|7 il ¢ NAME
STREET ADDRESS, | . -1+ STREET AODRESS
ciw-s'T'-ZIP;. 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certii_); 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 carparation or the recelver or trustee empowered 1o execute this report as required oy Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: _ VA CHAT) BB NREDe 1« waps Ravea

l/ts/oo

¥50-Fbz-721)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytima Phone #



