2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # N31967 Secretary of State
1. Ently Name 05-07-2003 90149 030 ****1.25
ALL NATIONS RECREATIONAL, CULTURAL AND SCCIAL CL
UB, INC.
Principal Place of Business Maliling Address
PO BOX 380693 PO BOX 380693
MURDOCK FL 33948 MURDOCK FL 33948
us us
T s v ERMTEV TR ERDEARAMARH
Suite, Apt. #, 8tC. Suite, Apt, #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0245178 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae';fqlﬁl?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) I - .
KERR JEAN A Street Address {P.C. Box Number is Not Acceptable)
. 17449 CLOVER AVENUE
" PORT CHARLOTTE FL 33948
i . City FL Zip Code

8. The above named énlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1.2 - ay Be
FILE NOW FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete TLE O change [ Addition
NAME KERR, JEANA NAME
STREET ADDRESS | 17449 CLOVER AVENUE STREET ADDRESS
CITY-§T-ZIP PT. CHARLOTTE FL 33918 CITY-$T-21P
TILE D 1 Delete TITLE Ochange [ Addition
NAME FORDE, MARGARET NAME
sTREET ADDRESS | 17449 CLOVER AVE. STREET ADDRESS
orv-s1-22 | PORT CHARLOTTE FL 33948 om-S1-22
ame. -. - (D e < e - == [ Delete miE : S s T Ghange - -[] Addition
NAME LYNCH LIONEL NAME
STRET ADDRESS | 18513 GAMEWELL AVE STREET ADCRESS
CITY-5T-2IP PT CHARLOTTE FL 33948 CITY-ST-2P
TNLE T {7 Delete e [ change  [J Addition
NAME KERR, JEAN A NAME
sTREET ADDRESS | 17448 CLOVER AVE. STREET ADDRESS
CITy-§1-21P PORT CHARLOTTE FL 33948 CITY-S1-2IP ‘
TITLE D O Delete TITLE Ol changs [ Addition
NAME MAXWELL, ELTON NAME
streeT ADDRESS | C/O 18513 GAMEWELL AVE STREET ADDRESS
orv-sr-2¢ | PORT CHARLOTTE FL 33948 onY-St-zi
THLE 3 Delete TILE [T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 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 sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘ﬁ“éf‘ NATIRE EFARNIRED §-8-03% 9y AES-HH43T

CR2E037 (10/02)



