2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37183

1. Entity Name

OLIVE BRANCH RECREATION CENTER, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90056 003 ****5] 25

Principal Place of Business

§$340 DUEY RD

P. O. BOX 1234
POLK CITY FL 33858
us

Mailing Address

5340 DUEY RD

P.0. BOX 1234
POLK CITY FL 33868
us

2, Fringipal Place of Business

3. Mailing Address

MO G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2EQ037 (9/01)

City & State City & Stale 4, FEI Number Applied For
59‘3008022 Not Applicatle
Zi Zi Countl it
e _ COU?W P ouniry 5. Certificate of Status Desired O ?8.75 Additional
e * - - - B S am . sa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJDA, LOIS M Street Address (P.Q. Box Number is Nat Acceplable)
5237 REVELATION DR
POLK CITY FL 33868
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7
A3
SIGNATURE
L S\gnalura. typed or printed name of registered agant and fitle if applicable [NOTE: Registared Agent signatura required whan reinstating) DATE
k“_ BT gé;\ra LT . .
R APIRAC e 9. Election Campaign Financing $5.00 may Be ““Make Check Payabl
FILE NOW: FEE f*j?s $61 25 Trust Fund Contribution. Added to Foes . Department 'of State
10. OFFICERS AND DIHECfOHS 1. . ADDITICNS/CHANGES T0.0FFICERS AND DIRECTORS IN 10 .
TITLE PD : X Delete TILE Mo {X Change [ Addition
NAME LAGROW, JERRY NAVE RUTH CooKE
sTreeT aoress 9020 SARAH DR sweraoneess | § @ 35" SARANH D A
orv-st-ze - |POLK CITY FL 33868 CITY-ST-2IP Polik CUTY, £k 3353 %
e VD N Delete TLE [ ] (¢ Change [ Adcition
NAME KIMBALL, EARL NAME CLAYT oM ST‘&/N wACHS
street anoress | 4909 SHORELINE DR SRETADIRESS |. 8" S ol of (G otD€ ~ GATE ABLvd
orvistze | POLK CITY FL 33868 — - s - jporke €4TY F& 33%Ly
TITLE o [ pelete TITLE O crange [ Addition
NAME WOJDA, |.0|S M NAME
streeT anoaess | 5237 REVELATION DR STREET ADDRESS
orr-st-ze - |POLK CITY FL 33888 CITY-5T-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAKE WHALEN, EARL M NAME
steer aooaess | 5414 GOLDEN GATE BLVD STREET ADDRESS
arv-si-ze |POLK CITY FL 33868 CITY-5T-21P
TITLE D ] Delete TITLE [ Change [ Addition
NAME TURNER, HARHY NAME
streeT noness | 9033 SARAH DR STREET ADDAESS
orv-s1-20 |POLK CITY FL 33868 CITY-ST-2IP
TITLE D [ pelete TITLE * [ Change [ Addition
NAME MESSINA, JOSEPH NAME
streeT noress | 5506 JERICHO AVE STREET ADDRESS
orr-st-ze - |POLK CITY FL 33868 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corparation cr the receiver or trustee empowered 10 execute this report as reguired 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.
oot e riofo Yot lee trmfina T & -
SIGNATURE: _ vt ﬂ?!’lwh&)y_ kel KBS m. Lo THA bfox (863)98Y-35 61
SIGWATURE AND TYPED OR PRINTED NAME OF$IGNING OFFICER OR DIRECTOR Date Daytime Phore #




