2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32413 FILED
1. Entiy Nare Apr 06, 2000 8:00 am
RECREATION FACILITIES ASSOCIATION, INC. ecretary of State
04-06-2000 90054 032 ****g] .25
Principal Place of Business Mailing Address
745 12TH AVE 5. 745 12TH AVE S.
SUITE D SUITE D
NAPLES FL 33%40 NAPLES FL 34102-7376
us us
e v AR RO NN
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650120425 Not Applicable
Zip Country 4p Country 5. Ceriificate of Status Desired O ge% ;fq lﬁ:!ed(;uonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MOORE PROPERTY MANAGEMENT T A Strt;;:—AGd_ress (P.C. Box Number is Not Acceptable)
745 12TH AVE §.
SUITE D ‘ ,
NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or regisiered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typad o printed name of registarad agent and tlie ! applicable. (NOTE: Registered Agent signatura 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. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O velete TTLE Dicgetot ) [ Change [jAddi{ion
NAME SEBRING, BILL NAME Phy this  Shen feld
STREET ADDRESS | 4028 CRAYTON RD STREET ADDRESS | 555 Pace Shore. Prive
anv-S1ZP | NAPLES FL oestze | oples, FL - 3H103
e PD (] Delete e Director OJChange [ Addition
NAE GAGNON, EDWARD NAME Tory EI Lot Detve
STREET ADDRESS | 4854 CRAYTON RD STREETADDRESS | 573 Park S hore o
ory-s-IP | NAPLES FL . GITY-ST-2P Nag \gs, L 3oz
TILE S ™ Delese TITLE ) {J Change [ Addition
HAME LUKAS, PAUL HAME i -
STREET ADDRESS | 4034 CRAYTON RD STREET ADORESS
omy-si-2P | NAPLES FL CITY-3T-2IP
TNLE D [ Delete TMLE [ Change [ Aadition
NAME DANIEL, JIM NAME
STREET ADDRESS | 555 PARK SHORE DR STREET ADDRESS
orv-s1-26 | NAPLES FL CITY-ST-2IP
TITLE D ljDelete TITLE [ Change [ Addition
NAME PEG DAVIT NAME
STREET ADCFESS | 555 PARK SHORE DR STAEET ADDRESS
omy-sT-IP | NAPLES FL CITY-5T-2P
TITLE VPD O Delete TITLE [ Change [ Addition
NAME JAMES COCK NAME
STReET ADDRESS | 555 PARK SHORE DR STREET ADDRESS
DIY-ST-IP I NAPLES FL CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(}), 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 or the receiver or trustee empawered 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 with ap address, with ali cther like empowered.

SIGNATUR;E’ '“‘“: RECRBARE . bmu—. LH?/em QY| 262 So35)

SIGNATUR GO TYPED CR PRINTED NAME df SIGNING OFFICER OR DIRECTOR Da1 Daytime Fhane #

7 'E037 (9799}



