2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37183

1. Entity Name

OLIVE BRANCH RECREATION CENTER, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90020 022 ****70.00

Principal Place of Business Mailing Address

5340 DUEY RD 5340 DUEY RD

P. 0. BOX 1234 P.0. BOX 1234
POLK CITY FL 33868 POLK CiTY FL 33868
us us

928279

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3008022 Not Applicable
Zp Country Zip Country 5._ benificaie of Statu-s Dasired M\: ?g.;gqu\i:j:éﬁ'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJDA, LOIS M Street Address (P.O. Box Number is Not Acceptabla)
5237 REVELATION DR
POLK CITY FL 33868
] City FL Zip Code
8. The above nar,r_le_d entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Mak= Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delets TITLE F D (O Change Additicn
NAME HAY, HAZEN Kl NAME L.AC Row Téﬂf&?/ w
STREET ADDRESS | 5243 GOLDEN GATE BLVD STREETADDRESS | G @ O 5 ﬁ{;ﬁ AH DR.
ov-st2f | POLK CITY FL 33668 oSt | Porye CUTY, Fe 33568
TILE VD ﬁ Deleta TITLE N D [ Change ﬂ Addition
KaME STEINWACHS, CLAYTON NAME Kim BAeL, AR
| STREET ADDRESS"|~ 5524° GOLDEN" GATE-BLVD - - | sweETaDOREss |- -Fo g - S-itol £ Ap;v—écv-b‘a -
Gré-st2 | POLK CITY FL 33868 ov-St2 | Posyd @ ATY, Fr 33F6Y
e sD 1 Delete ime S £
NAME WOJDA, LOIS M NAME
STREET ADORESS | 5237 REVELATION DR STREET ADDRESS
CITY-5T-2Ip POLK CITY FL 33868 CITY-ST-2IP
TE T 1 elete TITLE [ Change ~gg&setion
NAME WHALEN, EARL M - nae i
STREET ADDRESS | 5414 GOLDEN GATE BLVD STREET ADDRESS
CITY-ST-ZiP POLK CITY FL 23868 CITY-5T-2IF
TILE D ﬁnemle TMLE b O Crange B pditon
NAME KIMBALL, DORENE : NAME TURVER, HARR /
STREET ADDRESS | 4909 SHORELINE DR STREET ADDRESS 7‘ 0353 _5‘/ AR ﬂ‘ﬂ’ ) s
GITY-5T-2P POLK CITY FL 23868 GITY-ST-2P Fo Y €, 7Y, P 33 S’(ﬂg
TME D O Delete TIMLE t [ Changs [ Addition
NAME MESSINA, JOSEPH NAME
STREET ADDRESS | 5506 JERICHO AVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-$T-21P

12. | hereby centify thal the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered,

SIGNATURE:

AJ
e

Ay

PIARUFLERs M, WoThA  2-27- 2o6; (§63) 95 -1

SIGNATURE AND TYPED OR PRINTED NAME Of JGIGNING OFFICER OR FRECTOR

SECLETIF

Data Daytima Phone #

:

CR2E037 (10/00)

H



